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LET'S “TALK TURKEY 


We want to get right at the facts by saying that Hausted 


stretchers will save money wherever they are used, 


First. let’s look at the initial cost: It’s true that you can 
buy a plain rigid wheel stretcher for less, in fact, we'll sell 
you one if you want it, BUT, every new Hausted stretcher, 
complete with attachments, will do so many jobs that 
when you add up all the old-fashioned equipment you'd 
have to buy to do all the things that Hausted stretchers 
will do, you'll immediately realize that a Hausted stretcher 
actually costs much less! Each of these multi-purpose 


stretchers saves money for a hospital. 


Second, by using stretchers that will convert from one 
use to another, hospitals can and do save time and per- 
sonnel. Under today’s overcrowded hospital conditions 
this saving is of most importance. The Hausted “Easy 
Lift” stretcher that enables one nurse to do the job of 
many is one of the greatest labor-saving devices ever 
created for hospital use. 

Therefore, if you buy hospital equipment it would pay 
you in real dollar savings to investigate the Hausted line 


of multi-purpose wheel stretchers. 


THE HAUSTED “EASY LIFT’ 


This is the stretcher that slides over the bed, then tilts, 
One nurse can transfer even the heaviest patient. In 
addition to its use as a wheel stretcher, the “Easy Lift” 
converts for post-anesthesia or recovery room use. It 
can be used as an emergency operating table in “receiv- 
ing.” It converts to the Trendelenburg position and to 
the Fowler position. This stretcher can be used for ad- 
ministering oxygen or intra-venous solutions. Formerly, 
each of these uses required special separate equipment. 
But, all equipment is built in or stored on the Hausted 


“Easy Lift.” ready to be used in seconds, 


THE HAUSTED STANDARD STRETCHER 


A quick, easy turn of the handle and this wheel stretcher 


is in Trendelenburg position. It can be used for the 
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ABOUT WHEEL STRETCHERS 


Fowler position in 5 different height adjustments. The 
full-length telescoping safety side-rails are stored on the 
stretcher ready for instant use in post-anesthesia or re- 
covery rooms. The intra-venous attachment and oxygen 
tank holders provide added flexibility of use. The stretch- 
er top fits over the bed for easier, faster, safer patient 


transfers. 


THE HAUSTED CONVER-TABLE 


The most flexible wheel stretcher ever built, the Conver- 
table converts in seconds to an emergency OB table, oper- 
ating table, or examining table. It is equipped with 
stirrups, knee crutches and leg holders, After delivery, 
examination, or emergency operation, patients can be 
transferred on the same table to their beds or post- 
anesthesia rooms. Can be equipped for administering I-V 
or oxygen. Converts to either Trendelenburg or Fowler 
positions, Converts to Paralytic or Arthritic “Wheel 


Chair.” 


OTHER EQUIPMENT AVAILABLE 


In addition to the optional equipment described above, 
Hausted stretchers are available with a choice of four 
thicknesses of Foam Rubber pads. Tires and pads avail- 
able in Conductive Rubber. Shoulder stops, adjustable 
restraining straps, blanket shelf and utility tray, brake 
and swivel lock casters, arm rest, foot board and head 
board also available. The height of every Hausted 
stretcher adjusts from 31 to 38 inches. Available in 


Stainless Steel and Silver-Lustre finish. 


For Complete Information See Your Dealer or Write 


THE HAUSTED MANUFACTURING 
COMPANY 


MEDINA, OHIO 
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KASLOW® PLASTIC 
STOMACH TUBE 


PLASTIC OXYGEN 
CATHETER 


PLASTIC 
FEEDING TUBE 


the new standard i in 


Satin-smooth plastic tubes for greater’ 
tient comfort. Nonirritating, transparent, 
easy- -to-pass. Low in pri 
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PERSONALITY OF THE MONTH 


e A silver anniversary was recently celebrated by Robert L. Loy, business admin- 
istrator, Mercy Hospital Oklahoma City General, Oklahoma City. April 18 marked 
his 25th year at the hospital. Mr. Loy became associated with the Oklahoma City 
General Hospital as administrator in 1928 and continued in that capacity until 
1947 when the hospital was purchased by the Sisters of Mercy. Since 1947 he 
has served ably as business administrator. He has a remarkable record of varied 
achievements in the hospital field on local, state, and national levels. 

Active in the Mid-West Hospital Association, Mr. Loy has served as chairman, 
Exhibits Committee, 1946-50; secretary, 1946-47; treasurer, 1947-52; chairman, 
By-Laws Committee, 1953, and member of the Executive Board, 1953. 

In the Oklahoma Hospital Association, Mr. Loy has held the offices of secretary 
and treasurer, 1934-36; president, 1937-38; member of the Board of Directors, 
1938-52; member, Medical Advisory Committee, Vocational Rehabilitation Division 
of State Board of Vocational Education, 1944-45. 

He has been secretary, Oklahoma State Board of Health, since its beginning 
and was reappointed last year to run until 1961. He has been a member of Board 
of Trustees, Oklahoma Blue Cross Plan, for the past 10 years. He is a member 
of the ACHA and active member of the AHA, having served on several com- 
mittees and councils. 

Mr. Loy has two sons, Dr. Bob Loy, who is a lieutenant at the Army Hospital, 
Fort Sill, Okla., and James Loy, who has completed his master’s degree in hospital 
administration, Northwestern University, and is serving his administrative 
residency at Mercy Hospital Oklahoma City General. 
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Contains one gross of one size Blades on 4 Racks 


‘RACKS with any size Blades fit the RACK-PACK Stand 


A package is known by the COMPANY it keeps... 


This B-P RACK-PACK 
of RIB-BACK SURGICAL BLADES 


is convincing proof! Just as you can depend upon RIB-BACK Blades to give you 
maximum cutting efficiency—you can rely on the RACK-PACK package to really 
save TIME and LABOR for your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual blades 
NO handling or racking of individual blades 


The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 
storing and pre-operative handling. Y.P.I. rust inhibiting liner prevents corrosion. 
Blades already on RACK . . . ready for sterilization “in a matter of seconds.”” AND 
—it costs the same as conventionally packaged Blades. 


Ask your dealer to show you a B-P RACK-PACK today. 


BARD-PARKER COMPANY, INC. Danbury, Connecticut 
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prescription pad 


Prevention and Treatment 
of Hypopotassemia 


Potassium chloride in a convenient 
dosage form for the prevention of 
hypopotassemia during cortisone and 
corticotropin therapy has been intro- 
duced by Stayner Corp., under the 
trade name PCS-15. 

PCS-15 contains 15 grains (1 gm.) 
potassium chloride in an enteric coat- 
ed tablet which is shaped for ease of 
swallowing. The Stayner enteric coat- 
ing is “timed” to withstand gastric 
action for two hours approximately 
and to disintegrate in the intestinal 
tract in 15 to 30 minutes under normal 
conditions. 

Potassium chloride 1 to 2 gm. three 
times daily is being routinely em- 
ployed to restore the intracellular 
osmotic pressure frequently altered 
by cortisone and corticotropin ther- 
apy. Packed in 100’s and 500’s. 


New Antiarthritic 


Cobaden (Rand) is the result of many 
years of basic study on tissue cultures, 
as well as muscle and bone metabo- 
lism. Clinical studies have been con- 
ducted for the past several years. 

Cobaden is indicated for the treat- 
ment and relief of polyarticular pain, 
osteoarthritis, and various acute and 
chronic arthritic conditions; for bursi- 
tis, tendinitis, and peripheral neuri- 
tis; for pruritus vulvae and ani; for 
pruritus due to penicillin allergy; and 
preoperatively in thrombophlebitis. 

Cobaden parenteral contains per ce.: 
adenosine triphosporic acid, 25 mg., 
and cyanocobalamine B.», 60 mg. in 
an aqueous repository vehicle adjusted 
to stabilize the therapeutically active 
ingredients. 

Average dosage is 1 ce. daily for 10 
days, then a rest period of five days 
when treatment is reinstated—if nec- 
essary. Cobaden is supplied in 10 ce. 
multiple dose vials. 


New Eye Preparation 


Cyclogyl is the recently developed 
cycloplegic announced by Schieffelin 
and Co. The drug produces dilation of 
the pupils within 30 to 60 minutes. 
Recovery of normal vision occurs 
spontaneously within 24 hours, but a 
miotic will reduce this period to about 
six hours. This relatively short latent 
and recovery period promises to be a 
convenience to the ophthalmologist by 
greatly reducing the time needed to 
perform a refraction, Moreover, as a 
result of the markedly reduced period 
of blurred vision, the patient enjoys 
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an earlier resumption of his normal 
activities. 

Clinical evaluation has shown Cy- 
clogyl to be effective in all cases re- 
quiring maximal cycloplegia or my- 
driasis. It is reported particularly 
effective when the iris is highly pig- 
mented, and also in children. Its use 
is indicated also in the treatment of 
certain eye diseases such as iritis and 
keratitis. 

Cyclogyl is supplied in 15 ce dropper 
bottles, in sterile ophthalmic solutions 


HOW SAVE 


OMEGA LOCK 
CONTROL SYRINGES 


Omega Lock Control a of 
Syringes are available 
in 3, 5 and 10 c.c. sizes, 
constructed of extra 
heavy glass barrels and 
precision fitted to max- 
imum pressure stand- 
ards. Lock tips are 
sealed with a nylon 
washer preventing ac- 
cumulation of foreign 
materials at glass-metal 
juncture. 


Another Omega Quality Product 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES. 
See and test Omega syringes and needles. 
Proof of the best for less. 


Compliment 


Omega precision medical instrument co. inc. 


48 Brook Avenue e@ Passaic, New Jersey 


of 0.5 percent and 1.0 percent. Nor- 
mal dosage is one drop in each eye, 
repeated within five minutes. 


Prenatal Tablet 


Pronatin, a new nutritional product, 
has been announced by McNeil Labo- 
ratories, Ine. 

This 
a convenient high-potency source of 
vitamins and iron with supplementa- 
tion of caleium and phosphorus. Indi- 
cations for Pronatin include the geri- 
atric field, lactation, and pregnancy. 
Pronatin is supplied in bottles of 50 
and 100 tablets. 


vitamin-mineral tablet offers 


xactual figure based on average 
200 bed hospital’a annual ex- 
penditure for syringe service. 


OMEGA is the only manufacturer of 
hypodermic syringes serving the hos- 
pital exclusively and directly. By 
eliminating the middle-man OMEGA 
can bring syringes of unsurpassed 
quality to the hospital at savings 
ranging from 20% — 40%. All 
OMEGA products are sold on a 
money-back” guar- 


“make-good or 


antee basis. 


ary samples available upon request. 
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Awarded to Joachim Bishop in 
1845 for skill and ingenuity in 
the manufacture of platinum sci- 
entific instruments. 


International prize awarded the 
Bishop company by the United 
States Centennial Commission in 
1876. 


G nce 1842, men of science have been looking 


to Bishop for quality leadership. 


In 1953, 111 years later, Bishop proudly carries on the tra- 
ditions of quality and craftmanship. You benefit by these years 
of experience when you order Blue Label hypodermic needles, 


Blue Label syringes and SEMPRA interchangeable syringes. 


J. BISHOP & CO. @ Platinum Works 


Medical Products Division 
Malvern Pennsylvania 
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No Sensitivity Reactions 
to Antibiotic Reported 


An ointment containing terramycin 
was employed in a series of 845 cases 
of skin infections without a single 
ease of irritation which could be 
traced to the antibiotic, according to 
Wright and Tschan in a recent issue 
of AMA Archives of Dermatology and 
Syphilology. 

In four cases, irritation of the skin 
occurred, but in each instance the sen- 
sitivity was traced to the ointment 
base. 

We noted that: impetigo contagiosa 
responded promptly, 82 of 90 patients 
being cured within 24 hours to seven 
days. Deeper infection such as fol- 
liculitis and sycosis vulgaris respond- 
ed more slowly, but 101 of 106 cases 
were cured. 

The antibiotic ointment proved effi- 
cacious in clearing up secondary im- 
petiginization in cases of contact der- 
matitis, atopic eczema, dermatophyto- 
sis, and seborrheic eczema. 

Viral diseases of the skin and der- 
matoisis other than bacterial infec- 
tions failed to respond, but in the 
treatment of wounds following minor 
skin surgery, infection did not develop 
in a single case. 


Childhood Behavior Disorders 


In children with behavior disorders, 
improvement has followed the use of 
elixir benadryl. 

Effron and Freedman of New York 
report in the Journal of Pediatrics, 
42:261, 1953, that 61 percent of 44 pa- 
tients treated with the drug responded 
favorably. 

The most satisfactory response was 
seen in the treatment of primary be- 
havior disorders, especially in those 
patients displaying considerable anx- 
iety. The major usefulness of the drug 
appears to be its effect in reducing 
anxiety and, at the same time, improv- 
ing relationship problems to signifi- 
cant adults. 

Children with sleep disturbances, 
particularly night terrors, seem to 
obtain rapid relief from symptoms, 
with a general improvement in be- 
havior. No toxic symptoms were ob- 
served in any of the children due to 
the administration of the drug. 

The dosage schedule was 10 mg. 
three times a day for the first week; 
20 mg. three times a day for the sec- 
ond week; 30 mg. three times a day 
for the third week; and during the 
last week of treatment, the dosage 
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schedule was 30 mg. four times a day. 

Patients were chosen at random— 
34 male and 10 female children be- 
tween the age of six and 12 years. Of 
these, 20 were diagnosed as schizo- 
phrenic, 13 were organic, eight were 
primary behavior disorders, two were 
psychopathic, and one was mentally 
defective. 

Changes were recorded in seven 
categories, and of those showing im- 
provement, 49 percent did so in three 


to five categories and 12 percent in 
one or two categories, 

A reduction in manifest anxiety was 
noted in 54 percent of the cases; an 
improvement in the child’s relation- 
ship with adults was found in 56 per- 
cent of the cases; and 44 percent of 
the children showed improved rela- 
tionship with other children. 

In cases in which depression was the 
prevailing mood, 37 percent benefited 
by elevation of mood. Of those pa- 
tients who were hyperactive during 
the preliminary observation period, 
there was a reduction of this hyper- 
activity in 29 percent with the medi- 
cation. 


See Your Surgical 
Supply Dealer 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE Calendar of 


Meetings 


AUGUST 


% | 14-21 International Congress on Mental 
Health, London 
24-28 American College of Hospital Ad- 
= & ministrators, Sixth Western Institute 
Stanford University, Palo Alto, Calif. 


American Dietetic Assn. 
Shrine Civic Auditorium, Los Angeles 


Now Over 1,025 Dahlberg -30 American College of Hospital Ad- 
ministrators, 19th Annual Meeting 


Installations in Leading Hospitals 


Throughout the United States 31-Sept.3 AHA Convention 


San Francisco 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled V olume Pillow Radio for each patient; (2) Local radio service; SEPTEMBER 
(3) Steady monthly income. Save nurses’ time, keep patients happy, ; 

op one 13-17 International College of Surgeons 
free yourself of radio problems without cost or responsibility. No Waldest. Aderla Veotel 
billing—No bookkeeping—No rental—No wiring. Write for full details New York City 


and FREE RADIO SURVEY. : 30-Oct. | Washington Hospital Assn. 
Olympic Hotel, Seattle 


Hospi 
IT’S QUIET! Only one patient AN Rew, 


hears the Dahlberg Controlled- OCTOBER 


Volume Pillow Radio. —_ a 5- 9 American Assn. of Medical Record 
NEW COLORS! Blend with room . Librarians 


decoration. ~ A Palace Hotel, San Francisco 


American College of Surgeons 
Conrad Hilton Hotel, Chicago 


Mississippi Hospital Assn. 
Buena Vista 


American Osteopathic Hospital Assn. 
Statler Hotel, Los Angeles 


Institute on Purchasing 
Penn Sheraton Hotel, Philadelphia 


Institute on Dietary Department 
Administration, Park Sheraton Hotel, 
New York City 


California Hospital Assn. 
Mar Monte Hotel, Santa Barbara 


NOVEMBER 


2- 6 Institute on Supervisory Training 
Edgewater Beach Hotel, Chicago 


12-13, Nebraska Hospital Assn. 
Hotel Cornhusker, Lincoln 


16-20 Institute on Housekeeping 
Somerset Hotel, Boston 


PILLOW RADIO SERVICE a t- 4 AMA Clinical Session 


St. Louis 


DAHLBERG COMPANY « GOLDEN VALLEY « MINNEAPOLIS 22, JANUARY 1954 
E World's Largest Manufacturers of Hospital Pillow Radios 


26 Massachusetts Hospital Assn. 
Hote] Statler, Boston 


IN Company of Canada, 1360 Greene Ave., Montreal, 
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GOOD IN A PICTURE 


BAD IN A SUTURE 


FOR UNIFORM DIAMETER 
FROM END TO END : 


ETHICON 
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ORDINARY Surface-Chromicized Catgut: 
microphotograph; stained cross section 
reveals chrome concentration on outer 
surface; inhibits uniform absorption. 


ETHICON Tru-Chromicized 
Catgut: microphotograph; stained cross 
section demonstrates even distribution 
of chrome; assures uniform absorption. 


.each ET N Tru-Chromicized Suture assures uniform absorption, 


' e Mrs. Oveta Culp Hobby, in history- 
making appearance before annual AMA 
convention (see picture), came out 
: strongly against government medicine, 
called on AMA to assume leadership to 
make available the best possible medical 
care to the people. Today's medicine 
must be brought within reach of all, 
the cost of research met, and physicians 
trained for the future, she said. 
Government must be concerned, she 
if told delegates, with public health, 
} research, medical care and health of 


members of armed forces and veterans, a Pe: Sita 
i rehabilitation and care of medically Mrs. Oveta Culp Hobby, Secretary of Health, Education and Wel- 

| indigent, and financial problems of fare, and Louis H. Bauer, M.D., AMA outgoing president at dele- 

| medical education. gates session. 

} e Major actions by the AMA House of Delegates included: 

' Unanimous approval of recommendations that VA discontinue treatment of 


; non-service connected disabilities, except in cases of tuberculosis or psy- 

i chiatric or neurological disorders. 

; Postponed until June 1954 any action on report of committee for the study 

of relations between osteopathy and medicine. Committee recommended that 3 
osteopathy as now taught can no longer be classified as cultist school, that y 

AMA encourage improvement in osteopathic education, that state associations 

take responsibility of determining relationship of doctors of medicine to 

doctors of osteopathy, and that study committee be made continuing body. 

AMA past president, John Cline, M.D., headed committee. Outgoing president, 

Louis Bauer, M.D., was on other side of fence in discussion--so hot that year's 

cooling-off period was decided upon. 

Delegates voted to abolish rule under which approval may be withdrawn 
from internship program which fails to get 2/3 of quota for two consecutive 
years. 

Reference committee took no disciplinary action against Paul Hawley, 
M.D., executive director, American College of Surgeons, because of his state- 
ments on fee splitting in a recent magazine article. Instead, it adopted 
report condemning generalized statements regarding ethics of physicians. 


e Walter Martin, M.D., Norfolk, Va., named new AMA president elect, will 
succeed Edward J. McCormick, M.D., Toledo, 0. at next year’s meeting. 


e Congress passed 2-year extension of doctor draft law. New bill frees from . 
i draft liability all physicians and dentists who have served on active duty J 
in any capacity for 17 months since September 16, 1940. But all physicians = 
up to age of 50 must register. 

@ Two-year extension (until 1957) of Hill-Burton act has been approved by 

Senate Labor and Public Welfare committee. 

e Admission of practical nurses to membership in National League for Nursing a 
has been okayed by delegates at NLN's first annual convention in Cleveland. Se 
To qualify for membership, practical nurses have to be licensed in states 
which have licensure laws or (in states without licensure laws) have to be 
graduates of approved schocls of practical nursing. Separate department for 
these nurses in League is not now planned. 
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Registration at New York City 
Meeting Breaks all Records 


Radio's ‘Dr. Christian,’ Jean Hersholt, who received an AMA cita- 
tion for his portrayal of the typical family doctor, is congratulated 
by Louis H. Bauer, M.D., immediate past president, and Edward J. 
McCormick, M.D., new president. 


@ Attendance hit an all-time high at the 102nd annual 
meeting of the American Medical Association, held June 
1-5 in New York City. Total registration was 42,144, 
including 17,958 doctors and 24,186 guests. Previous rec- 
ord was approximately 20,000, established in the AMA’s 
centennial year, 1947. 

New marks were set also in the two different categories. 
Former record for physicians was 15,667 (in 1947); for 
guests, 16,156 (in 1951). 

Abstracts of a few of the more than 400 papers from 
the meeting are presented here. 


Typhoid Vaccine Effective in Encephalitis 


Evelynne G. Knouf, M.D., South Pasadena, and Albert G. 
Bower, M.D., Pasadena, Calif.—Typhoid vaccine is a safe 
and successful therapeutic weapon against encephalitis. 

Of 2,967 cases of measles admitted to the communicable 
disease unit of the Los Angeles County Hospital between 
1940 and 1952, 215 were complicated by encephalitis, with 


10 


138 deaths resulting. The majority of the survivors re- 
turned spontaneously to their normal mental state. 

Fifty patients who were involved to such a degree that 
it was doubtful whether or not they would ever return to 
their former normal state were given typhoid vaccine. At 
least half of them could be considered to be in the “vege- 
tative state.” It was but a matter of time when they 
would die or would be admitted to one of our mental in- 
stitutions. 

The 50 patients were given a series of typhoid vaccine 
injections by vein or muscle over a period varying from 
two weeks to three or four months. There were no deaths, 
and in all those in whom treatment was carried out as 
recommended, there was a return to the clinical normal. 

So spectacular has been the return to normal in the 
severe cases that we must revise our thinking about the 
brain being permanently destroyed. No patient with en- 
cephalitis is considered hopeless, regardless of involvement, 
until typhoid vaccine has been given a fair trial. 

Typhoid vaccine treatment is not synonymous with elec- 
tric shock therapy. The “shock” element has been elim- 
inated because all types of unfavorable reactions to the 
vaccine have been anticipated. After thorough investiga- 
tion, the patient is properly prepared and adequately medi- 
cated so that he has no opportunity to develop shock. 
While treatment is in progress, 24 hours of medical and 
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nursing supervision are an absolute must. There are never 
any exceptions. 

We have been able to treat as many as 20 patients on 
the same day and at the same time, with no confusion or 
difficulty. This treatment has become standard therapy in 
our hospital for encephalitis, regardless of its cause. 

The 50 cases reported represent only a small number of 
the total cases of encephalitis successfully treated by this 
method in our hospital. The results are just as gratifying 
in any type of encephalitis. 

Recent developments in our work indicate that a large 
number of the individuals who develop encephalitis have 
thyroid imbalance. This imbalance, we believe, is not a 
result of the encephalitis or brain injury, but may have 
existed previously, with the hypofunction of the thyroid 
playing a part in predisposing the individual to encepha- 
litis. Studies are now in progress to verify this observa- 
tion, 

Many incorrigible, unmanageable children develop their 
abnormal behavior pattern after having had measles, 
mumps, chicken pox, or some other severe infection, and 
an electroencephalogram in many cases would show the 
abnormal tracing seen in the post-encephalitic. Because 
of this, we have become convinced of the importance of 
investigating any and all problem or delinquent children, 
especially the ones with marked deviation from normal, 
with violent temper tantrums, and those with epileptiform 
seizures. 

The day may not be too far distant when we will con- 
sider it important to do routine electroencephalograms on 
all school children, hospital patients, and mental and emo- 
tional delinquents in and out of institutions, just as we 
do routine chest x-rays for the detection of tuberculosis. 


New Synthetic Drug Helpful in Gout 


William S. Hoffman, M.D., Former Director of Biochem- 
istry, Hektoen Institute for Medical Research, and Profes- 
sorial Lecturer in Physiology, University of Illinois Col- 
lege of Medicine, Chicago—Probenecid, a synthetic product, 
is effective in the long-term management of chronic gout, 
since it brings about elimination by the kidneys of the 
excessive uric acid in the blood and urates or chalklike 
deposits in the joints. Colchicine alleviates an acute at- 
tack but has no effect on the excretion. In some instances, 
the drugs are used simultaneously. 

Clinical results of probenecid medication in chronic 
tophaceous gout have been unequivocally gratifying. With- 
in six months, immobilized painful joints have regained 
a good portion of their mobility, allowing bedridden or 
crippled patients to return to their vocations. In addition, 
there has been an unmeasurable improvement in well- 
being and psychological outlook. 

Since the only effect of the drug is to increase the ex- 
cretion of urate, the diminution in the number of attacks 
must be related to the removal of the crystalline deposits. 

Probenecid is administered orally. Except for isolated 
instances of sensitivity to the drug, it has proved to be 
remarkably free of toxic effects. 


Earlier Surgery Saving Colitis Patients 


Harry E. Bacon, M.D., Philadelphia — More victims of 
ulcerative colitis are reaching the operating table in time 
for successful treatment. There has been a remarkable 
fall in surgical mortalities in ulcerative colitis during the 
last decade as compared with previous decades. 

No less significant is the fall in the incidence of emer- 
gency ileostomies. Because of awakened interest and co- 
operation among all fields of therapy, surgical measures 
are well planned, and it is common to see the successful 
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completion of total colectomy with cure of the disease 
brought about in two operative stages or less. 

In a series of 302 cases of chronic ulcerative colitis, 67 
patients (22.2 percent) underwent surgery. A total of 129 
operations were performed, with a postoperative mortality 
of five. Four of these deaths occurred before 1946 and 
followed emergency ileostomies undertaken on almost 
dying patients. 

In the last five years it has only been necessary to per- 
form emergency loop ileostomies in two patients. The 
remaining patients of our surgical group in this period 
have reached us in time for intensive whole blood trans- 
fusions and antibiotic and electrolyte administration prion 
to operation. 

Benefits of colectomy are (1) cure of the disease; (2) 
removal of a precancerous bowel; (3) prevention of the 
blocking of blood vessels by a clot, and (4) a reversal of 
degenerative liver, kidney, and arthritic changes. 

Of 34 patients undergoing the complete removal of the 
colon and using an artificial opening through the abdominal 
wall as an outlet, 29 (85.3 percent) have been completely 
rehabilitated. In the group are two mothers who recently 
delivered full-term babies normally. 


Use of Physical Agents Urged 
For Treating Ills of Aged 


Harold Dinken, M.D., Professor and Head, Department of 
Physical Medicine and Rehabilitation, University of Colo- 
rado School of Medicine and Hospitals, Denver—Because 
the older patient presents a wide variety of medical prob- 
lems, physical agents should be an important part of an 
integrated, comprehensive therapeutic regime. 

Injury or illness will speed up the degenerative processes 
of old age. At the same time, the period required for 
repair and convalescence is increased. The agents and 
technics of physical medicine are indicated as a control. 

A comprehensive program should (1) relieve pain; (2) 
improve skeletal function; (3) maintain joint range of 
motion so as to prevent and correct deformity; (4) im- 
prove arterial blood flow; (5) maintain adequate venous 
and lymphatic return; (6) enhance neuromuscular reac- 
tions; (7) improve gait, with or without appliances; (8) 
provide motivation; (9) insure a maximal level of daily 
activity; (10) coordinate the medical, social, psychologic, 
and vocational facets of rehabilitation so as to achieve 
maximal self-sufficiency and to insure consideration of 
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Discoverer of penicillin, Sir Alexander Fleming, London, England, 
and his wife, Lady Fleming, honored guests at opening session of 
AMA House of Delegates, were welcomed by Edward J. McCormick, 
M.D., then president-elect. 
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AMA CONVENTION continued 


Above: Lt. (j.g.) E. H. Lanphier, USN (MC), U.S. Naval Ex- 
perimental Diving Unit, Naval Gun Factory, Washington, D.C., 
and W. |. Tommila, USN (HMC), Naval Medical School, 
Bethesda, Md., told visitors about current research projects on 
medicine and research in diving. Large suit in center is a 
German model. Visitors also were invited to observe the effects 
of helium oxygen breathing media on their voices. 


Above: Exercising devices which permit frequent application of 
exercises with a minimum of effort by therapists were shown in 
an exhibit by William Bierman, M.D., Mt. Sinai Hospital, New 
York City. L. to r.: Dr. Bierman; Norman Borken, M.D., Mt. 
Sinai Hospital; Norma Enger, physical therapy aide, Mt. Sinai 
Hospital; and Paul Barbour, M.D., courtesy staff, Hartford 
Hospital, Farmington, Conn. 


Below: Stanley P. Reimann, M.D. (r.), Institute for Cancer 
Research and Lankenau Hospital Research Institute, Philadelphia, 
and George P. Fahler, M.D., consulting staff, Philadelphia Gen- 
eral and Hahnemann Hospitals, inspect model of cobalt rota- 
tional beam therapy unit which will be installed in protective 
rooms underground in the new Lankenau Hospital. Similar units 
are being built by Atomic Energy of Canada, Ltd. 


Below: E. M. Standish, M.D., Hartford Hospital, Hartford, Conn., 
tries on bullet-resistant vest developed for the U.S. Marines and 
used in Korea since 1951. Lt. Comdr. F. J. Lewis, Jr., USN 
(MC), Naval Medical Field Research Laboratory, Camp Lejeune, 
N. C., explains that body armor has reduced chest, belly, and 
back casualties 60 percent. The lightweight armor (734 Ibs.) 
is made of nylon and fiberglass. 
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the patient as a total human being. 

Hypertrophic arthritis invariably is present in the later 
decades. The patient must be told that the disease is irre- 
versible and usually progressive — and instilled with a 
feeling of optimistic realism in the approach to the prob- 
lem of living with a usualiy benign and non-capacitating 
disorder. 

The patient or some responsible member of his family 
should be taught to carry out physical treatment at home. 
This is also important from the standpoint of economics 
and convenience. 


Helicopter Potential Peace Time Aid 


Brig. General M. S. White, Tactical Air Command, USAF, 
and Maj. Robert W. Merkle, Langley Air Force Base, Va.— 
The helicopter—now an important factor in reducing the 
percentage of soldiers discharged because of battle wounds 
—can serve an equally important peacetime role by pro- 
viding medical care to remote areas of the nation. 

Because helicopters in Korea provide rapid means of 
transportation of wounded to emergency treatment sites, 
only 4.1 percent of battle casualties are being discharged 
because of disability. 

Patterns of civilian and military medical care are similar 
in requiring a broad basis of treatment units and having 
the common problem of bringing together the doctor, the 
patient, and the means of providing adequate care. 

In peacetime, by the junctional use of helicopters with 
airliners and distribution points, we could disseminate 
medical science and care to all areas of the nation, how- 
ever remotely located. 

In addition, disasters, whether man-made or natural, 
affecting large groups of the population, could be handled 
either by medical support to an area, or evacuation of 
thousands from an area. 


Plastic Lens Restores Impaired Vision 


Warren S. Reese, M.D., and Turgut N. Hamdi, M.D., Wills 
Eye Hospital, Philadelphia — Our experience with the 
Ridley eye operation, in which a tiny plastic lens is inserted 
within the eyes of cataract victims, convinces us that the 
operation will be permanently established as an ophthal- 
mic procedure. 

We had marked success in 14 out of 16 patients on whom 
we performed the operation. The vision of 14 patients 
averaged 20/30, which is within one line of normal. Some 
of the patients had practically normal vision for distance 
without any lens at all. 

One patient had fair vision following operation, but 
two months later developed a severe inflammation which 
reduced the vision considerably. This inflammation, how- 
ever, could not definitely be attributed to the operation. 

We had 20 cataract cases, but four were found to be 
unsuitable for the Ridley procedure at the time of the 
operation. 

The Ridley operation, first described in the United States 
last fall by its originator, Dr. Harold Ridley, London eye 
surgeon, consists of implanting the lens within the eyeball 
immediately after the removal of the cataract. The lens 
is placed behind the pupil. 

The function of the eye as an optical instrument is 
practically restored by this operation. Its main advan- 
tage, however, is that it permits the use of both eyes 
together after the operation. 

The Ridley operation practically restores the integrity 
of the eye as an optical instrument. It thus obviates the 
need of a strong eyeglass, thereby eliminating distortion, 
retinal image magnification, diplopia, and complete de- 
pendence on glasses. 
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It also renders unnecessary a radical readjustment in 
the patient’s optico-psychic mechanism, as demonstrated 
by the patients who have submitted to the operation. 
Neither the hazard of cataract surgery ner the period of 
hospitalization is appreciably increased. In unilateral cata- 
ract it is the operation of choice. The visual results com 
pare favorably with those obtained by the conventional 
operation. 


Role of Hospital in Medical Care 


Albert W. Snoke, M.D., Director, Grace-New Haven Com- 
munity Hospital, New Haven, Conn.—The hospital must 
be prepared to meet the changing needs of medical prac- 
tice of tomorrow. 

Important trends in hospital care today are: 

(1) A further increase in the average age of patients. 

(2) A probable further decrease in the proportion of 
medical to surgical patients, with a resulting need for an 
increased standard in available operating room facilities, 
in order to take care of a higher percentage of surgical 
patients. 

(3) Some further decrease in the length of hospital stay. 

(4) Provision of more services for chronic patients. 

Another development to be expected is the virtual dis- 
appearance of the ward patient. Because of the increase 
in insurance coverage, most patients will be private and 
semi-private patients. This change may well occur within 
10 years in certain areas and will have a great effect upon 
internship and residency programs and upon the service 
now rendered private patients and physicians in return 
for teaching experience on ward patients. 

Unless adequate adjustments can be made, the substi- 
tution of the semi-private patient for the ward patient 
will destroy actual patient responsibility under supervision. 
I suggest that the American Medical Association, the 
American Association of Medical Colleges, and the Ameri- 
can Hospital Association give high priority to the problem 
of obtaining adequate clinical material for teaching. 

The hospital will have greater importance and influence 
in the total health program of the community. Because of 
the increasing size and complexity of the hospital, it is 
essential that physicians understand and take part in the 
planning and development of the hospital of the future. 

Any fears by physicians of domination by the hospital 
administration and trustees are groundless, because (1) 
medical care can be given only by physicians, and hospitals 
are set up to provide the best possible environment for 
physicians to practice medicine, and (2) both the hospital 
and the physicians want the same thing—the best patient 
‘are possible. 

The hospital of the future will try to be more of a 
health center. It will work more closely with city depart- 
ments of health and may be housed with them. It will 
tend to become a diagnostic and consultation center. It 
will be concerned not only with education of the student, 
intern, and resident, but also with the continuing educa- 
tion of the practicing physician. It will expand its services 
to care for more and more different ailments in the gen- 
eral hospital. 


Quick Anesthetic for Short Eye Operations 


H. E. Schlegel, Jr.. M.D.. and Kerneth C. Swan, M.D., De- 
partment of Ophthalmology, University of Oregon Med- 
ical School, Portland — Dorsacaine, a benzoic acid ester 
developed in Switzerland, has been found to be an effect- 
tive, quick-acting anesthetic for short operations on the 
eye, in its use in more than 1,000 patients in the eye clinic 
of our school in the last year. 

A single instillation into the conjunctival sac of a 0.1 

(Continued on next page) 
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AMA MEETING continued 


percent solution from a standard eye dropper generally 
induces a light surface anesthesia which permits tonom- 
etry within 60 to 90 seconds. Duration of the anesthesia 
is not more than 10 to 15 minutes. 

A single instillation of a 0.2 percent solution induces 
a more consistent anesthesia, but repeated instillations 
usually are required before minor surgery, such as removal 
of a suture or an imbedded corneal foreign body, can be 
undertaken. 

The new anesthetic eliminates disadvantages of other 
drugs, such as cocaine and phenocaine, which have a slow 
onset and prolonged duration. In the concentrations and 
dosages of dorsacaine used in office practice, there is no 
effect on the blood vessels of the eye, the pupil, the ad- 
justment of the eye to various distances, or eye tension. 


Hypersensitivity reactions have been notably lacking. 


Need to Plan Emergency Hospitals 


Carlisle S. Lentz, M.D., Hospital Consultant, Health and 
Special Weapons Defense Office, Federal Civil Defense 
Administration, Washington, D. C.— Failure to plan for 
improvised hospitals in realistic terms might well result 
in unnecessary suffering, permanent disability, or death 
to great segments of our population. 

There is need for a unified program, with general agree- 
ment on the elements of need, mission, location, size, sup- 
plies and equipment, and storage of supplies where 
immediately available. 

Civil defense officials should seek the advice and consent 
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Left: Robert A. Gerisch, M.D., Harper Hos- 
pital, Detroit, explains use of mechanical 
heart for bypassing either the right or left 
heart in surgery and exposing the pulmonary 
and mitral valves. 


Below, left: Arthur E. MacNeill, M.D., di- 
rector of laboratories, Chronic Disease Re- 
search Institute, University of Buffalo School 
of Medicine, describes operation of experi- 
mental blood pump to J. Bradford Millet, 
M.D., senior attending surgeon, St. Luke's 
Memorial Hospital, Utica, N. Y., at exhibit 
on synthetic organ mechanisms. 


Above: Crowded throughout the convention was the special exhibit 
on fresh tissue pathology. Here, J. A. deVeer, M.D., The Brooklyn 
Hospital, shows tissue removed the morning before from patient 
with carcinoma of the stomach. 


of school boards, medical, hospital, and other representa- 
tives in designating buildings for hospital and medical 
use in an emergency. 

The hospital’s mission is to provide early hospitalization 
of casualties in or as close as possible to the stricken area. 
The building selected should be away from business or 
industrial districts which invite attack, and should prefer- 
ably be a public building, with paved roadways leading to 
or around it, and a yard with enough space for setting up 
emergency equipment. Modern school buildings are the 
most satisfactory type of structure for conversion. More- 
over, they have maintenance and supervisory staffs which 
ean aid in conversion to a hospital. 


Size of the hospital has been set at 200 beds, for pur- 
poses of standardization, 

A list of 277 different items of equipment and supplies 
for a 200-bed improvised hospital has been compiled and 
is published as Annex 8B, Group 2, in the Federal Civil 
Defense Administration manual M 25-1, “Federal Con- 
tributions.” The essential components of one of these units 
are being assembled in an unoccupied building which meets 
the general specifications, and will be studied as a model 
for final assembly of all future units. 

The improvised hospital should be sponsored by an ex- 
isting hospital of the community. Most metropolitan hos- 
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Right: One of most popular scientific exhibits showed essen- 
tial contents of the doctor's bag, according to survey of 400 
family doctors. Edwin Matlin, M.D. (center), explains survey 
to (I. to r.): R. Garbayo, M.D., North Hudson Hospital, Wee- 
hawken, N. J.; G. Morse, M.D., Haney, B. C., Canada; 
M. |. Friedman, M. D., Children's Hospital, Akron, O.; 
M. M. Mink, M.D., Mt. Sinai Hospital, Toronto, Ont., Can- 
ada, and Herman B. Katzman, M.D., Brooklyn. 


Below: Eric T. Yuhl, M.D., VA Center, Los Angeles, demon- 
strates use of Scintiscanner to F. J. Petrone, M.D., Queen 
Anne's Hospital, Fall River, Mass. With machine, doctor can 
obtain outlines of liver or gallbladder in 30 minutes, com- 
pared to eight to 14 hours for x-ray examination of gall- 


bladder. 


Below, right: Joseph Selitto, M.D. (third from |.), Hoffmann- 
LaRoche, Nutley, N. J., tells about effects of three new drugs 
(Arfonal, Ilidar, and Roniacol) on circulatory system. 


pitals probably will be asked to sponsor several improvised 
hospitals. 

Is a fixed national professional staffing pattern feasible 
for the improvised hospital? We can’t very well recom- 
mend a maximum or minimum figure or an ideal which 
would function equally well in all parts of the country. 
Nor can we strike a mythical average by dividing the 
known numbers of physicians and nurses by the known 
number of hospitals. If we take the 60-bed Mobile Army 
Surgical Hospital as a prototype and apply it in com- 
parable numbers to the improvised hospital, more than 
half the physicians and one-third of the professional nurses 
in the country would be assigned. 

The Federal Civil Defense Administration, in “The 
Nurse in Civil Defense,” has recommended 35 professional 
nurses, 100 trained and 75 untrained auxiliaries for a 200- 
bed hospital over a 24-hour period. 


Irradiation May Control Trichinosis 


S. E. Gould, M.D., Pathologist, Wayne County General 
Hospital, Eloise, Mich.—Irradiation of pork with gamma 
radiation appears to be the most promising method of 
controlling trichinosis. 

Although nearly 1,000,000 roentgens of x-ray or an 
equivalent amount of cobalt-60 radiation is required to 
kill trichina larvae, only 1/100 of the lethal dose will 
sterilize the larvae and prevent their further development, 
thus preventing them from producing the disease. 

The amount of irradiation required has been found not 
to be harmful to the meat, and consumption of the irradi- 
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ated meat is not harmful to man. 


The method has been successfully applied to trichinous 
pork in portions up to 12 inches in thickness and 50 pounds 
in weight. Packing houses could use waste fission material 
to irradiate hog carcasses on a conveyor belt. If waste 
material, now being buried in the ground or at sea to pre- 
vent possible exposure, could be made available by the 
Federal government at little expense, the irradiation 
method could be developed as a practical one for the pre- 
vention and possible eradication of trichinosis. 


Physicians, Drug Manufacturers 
Must Cooperate in Research 


Elmer L. Sevringhaus, Director of Clinical Research, Hoff- 
mann-LaRoche, Inc., Nutley, N. J.—Most new drugs now 
are coming from laboratories housed in and supported by 
the pharmaceutical industry, rather than from laboratories 
of universities. But despite all the scientific and technical 
skills of their research staffs, the pharmaceutical manu- 
facturers must have the cooperation of physicians who will 
evaluate their products, before any new drugs can be 
made available for general use by the medical profession. 

We need physicians who report all results observed in 
their studies—good, bad, or indifferent. Too often physi- 
cians seem to hesitate to report anything but successful 
experiences. 

The cost of more educational and research facilities 
should be borne by everyone. It has been suggested that 
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...-about black cats? 


This morning a black cat crossed Mr. 
Bixby’s path. 


All day he waited for something nasty 
to happen. He wasn’t disappointed. This 
afternoon he took a bad spill on the 
highly waxed floor of his office. 


The building’s Maintenance Manager 
moved quickly. Faced with the decision 
between calling the cat-catcher or a LEGGE 
Safety Engineer, he wisely chose the latter. 


Your local Legge Safety Engineer can 
tell you the real reason behind slip- 
accidents, 


A coating of wax protects floors against 
dirt and grime. Once buffed and walked 
on, the wax gets slippery as a skating rink. 


Lecce Safety Polishes safeguard floors 
with an attractive lustre and a slip- 
resistance that /asts—in spite of buffing 
and walking feet. 


Black cats aside, your Lecce Safety 
Engineer can help you eliminate the 
threat of slip-accidents. He'll save you 
important money in labor and materials, 
too. 

a For more information, 
SLI clip the coupon today. 

8 Walter G. Legge Com- 
pany, Inc., 101 Park 
Ave., New York 17, 
N. Y. Branch offices 
in principal cities. In 
Toronto—J. W. Turner 


Tos 


Like a reprint? Just mail the coupon. 


Walter G. Legge Company, Inc. 
101 Park Ave., New York 17, N. Y. 
0 Please send c reprint of this adv. 


Send me your FREE booklet, Higby 
learned abcut Floor Sofety’’, 


© Hove a Legge Safety Engineer phone me 
for an appointment. 


Nome. 


Firm, 


Street 


City. . Zone. 
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Scanning the News 


Heart-Lung Machine 
Works in Surgery 


First successful use of a heart-lung 
machine in surgery has been revealed 
by physicians at the Jefferson Medi- 
cal College Hospital, Philadelphia. 

The first patient to live for more 
than a few hours after surgery in 
which a mechanical heart and lungs 
were used was an 18-year-old girl who 
had had a malformed heart 
birth. 

The machine was developed under 
the direction of John H. Gibbon, Jr., 
professor of surgery, Jefferson Medi- 
cal College. The patient is given a 
drug to prevent blood clotting. The 
chest is opened, and the major arter- 
ies are attached to pumps. 

Between the two pumps, one of 
which pulls blood out of the circula- 
tory system and one of which forces 
it back in, it is the lung substitute, a 
simple, radiator-like mechanism which 
supplies oxygen to the blood. 


since 


214,667 Physicians in U.S. 


The number of physicians in the 
United States hit an all-time high of 
214,667 at the end of 1952, according 
to the 51st annual medical licensure 
report of the Council on Medical Edu- 
cation and Hospitals, American Medi- 
cal Association. 

During the year, 6,816 per- 
sons were licensed to practice 
medicine, and 3,829 deaths of 
physicians were reported to the 
AMA, giving a net increase of 
2,987 in the physician popula- 
tion. 

Of the total, 151,363 were in private 
practice, 6,677 were in full-time re- 
search and teaching, 28,366 were in- 
terns, residents, and physicians work- 
ing in hospital administration, 8,166 
were retired or not in practice, and 
20,095 were in government service. 


Hartford Company Announces 
New Family Hospital Policy 
A new family hospital expense policy 
has been introduced by the Hartford 
Accident and Indemnity Company. 
Under the policy, which covers vir- 
tually all kinds of illness and acciden- 
tal injury, all insurable members of 
a family may be protected, including 
husbands and wives 18 through 59 and 
their unmarried children 30 days 
through 17 years. Coverage selected 
may be anywhere from $1 to $15 a 


day for rocm and board. Maximum 
confinement permitted for each un- 
related illness or injury is 90 days. 
Up to 10 times the daily ben- 
efit is allowed for miscellaneous 
hospital expenses, and up to five 
times that amount for non-con- 
fining hospital emergency treat- 
ment. 

Two types of surgical coverage are 
offered. One policy pays the cost of 
an operation up to $200, with the 
amount varying with the type of op- 
eration performed. The other policy 
increases the maximum allowance to 
$300. 


Penicillin Used Too Much, 
Discoverer Believes 

Penicillin’s discoverer thinks the drug 
is being used too widely. 

But Sir Alexander Fleming, who 
first described the antibiotic in 1941, 
doesn’t agree with physicians who 
contend that widespread use of peni- 
cillin has caused some bacilli to be- 
come resistant to it. The only im- 
portant bacteria that have shown re- 
sistance are the staphylococci, he said 
in a recent interview in New York. 

However, the resistant strains 
actually were resistant before 
the drug was discovered, he 
pointed out, and have merely 
become far more noticeable 
since the non-resistant strains 
have been killed off. 

The British scientist deplored the 
use of penicillin for simple infections, 
including the common cold, which are 
not helped by its use. About 10 per- 
cent of patients develop irritability to 
the drug. Then, he said, the penicillin 
still fights the germs, but the patient 
may not be able to tolerate penicillin 
treatment. 


At a Glance . . . The incidence of 
polio at the end of May, 1953, was 25 
percent higher than at the same time 
last year ... Major cigarette manu- 
facturers should set aside “a few mil- 
lion dollars” for research on the re- 
lationship between smoking and lung 
cancer, New York Health Commis- 
sioner Herman E. Hilleboe, M.D., said 
at the New York state health confer- 
ence The American nurse in 
Korea was named “Woman of the 
year” by the Women’s National Press 
Club. First Lt. Mildred L. Rush, Pem- 
broke, N. H., veteran of 15 months’ 
Korean duty, received the award on 
behalf of her sister nurses. 
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A Safe Bulk Lavative 
That Patients Like 


The tangy citrus flavor of Liquid ‘Cologel’ quickly wins favor 


with taste-weary patients. This easy-to-take, economical liquid 


laxative is nonirritating—does not interfere with the absorption 
of food or vitamins. 

‘ By absorbing water in the large intestine, ‘Cologel’ promotes 
the formation of normal, soft feces in the colon. The possibility 
of obstruction or impaction is practically nonexistent. Evacua- 
fs tion is natural and without irritation, griping, or strain. It is 

initially effective in from sixteen to thirty-six hours. 

2 Daily administration assures soft bulk for daily elimination 
| —so necessary in re-educating muscles of the colon. The usual 


dose is one to four teaspoonfuls with a full glass of water three 


times a day. 


Eli Lilly and Company 


Indianapolis 6, Indiana, U.S. A. 


For the safe treatment of chronic 


or acute constipation, physicians 


prescribe 


(METHYLCELLULOSE, LILLY) 
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By David H. Tarlow, C.P.A. 


Q. Some of our purchases are made from wholesalers 
who sell varied items. For example, dietary supplies, 
housekeeping supplies, and maintenance supplies are pur- 
chased by us from one particular source. This causes some 
difficulty in analyzing the invoice for entry in the pur- 
chase journal. Do you know of any method, other than 
preparing a voucher jacket, for listing expense analysis 
prior to posting in an institution such as this? B.J., New 
York City. 


A. The only suggestion we can offer is that you have a 
rubber stamp made which could be marked on the back of 
invoices or creditor’s statement, This stamp should con- 
tain the following data: 

VOUCHER 4 
DATE 
CREDITOR 
DATE PAID 
EXPENSE AMOUNT 
$ 


TOTAL | $ 


Under the space for expense, we would record the de- 
partment to be charged, and adjacent thereto, the related 
amount. This procedure would be more economical than 
the system requiring a voucher jacket and would permit 
ready analysis for audit purposes. 


Q. How many units do you credit to the laboratory for a 
complete blood count examination? S. L., Louisville, Ky. 


A. Our recommendation has been that four (4) units be 
counted for a CBC because each test may be performed 
separately on occasion and counted as one unit. However, 
I would suggest that you check with local hospitals be- 
fore making comparisons as to the cost of the average 
laboratory test or the average number of tests completed 
by a technician. If the other institutions are counting a 
CBC as one unit, your comparisons would be out of line. 


Q. Do you recommend the crediting back to the original 
department of any unclaimed wages remaining at the close 
of the fiscal year? C.L.W., Washington, D.C. 


A. We do not. The Statute of Limitations in your area 
should be determined before these items are cancelled. 
Until such time limit expires, the amounts unclaimed 
should be set up as a liability on the books of account 
since the wages may be claimed legally at any time before 


the Statute expires. At such time as the wages can no 
longer be claimed the liability account should be debited, 
and an appropriate miscellaneous income account, credited. 


Q. Should research expenses be included in the cost of 
patient care and should charges to patients include such 
costs? 


A. In our opinion, research expenses are not a part of 
direct hospital patient care and therefore should be ex- 
cluded from the determination of per diem costs. Up to 
the present writing, we do not know of any instance where 
research expenses, as such, have been accepted by third 
party agencies in reimbursing hospitals for patient care. 

When an individual or agency pays for care, they ex- 
pect to pay for all direct services incidental to board, 
routine, and medical care. To include the cost of research 
would place an added burden on patients and agencies 
alike for costs not directly applicable to such care. 

While it is true that all patients will undoubtedly benefit 
from the ultimate result of medical research, the cost of 
research is borne by educational or research grants. Fur- 
ther, if the cost of research were to be included in oper- 
ating expenses, all hospitals affilated with medical schools 
could transfer portions of such expenses to patient costs 
and thus further increase the present cost of hospital care. 
Therefore, we submit that research expenses should not 
be included in the cost of patient care and charges to pa- 
tients should reflect only dircet services rendered. 


Q. In preparing our budget for the ensuing year, we 
were asked to learn whether an average had been estab- 
lished in general hospital for number of employees per 
hospital bed. This figure could then be used as a guide to 
determine whether or not we had too many individuals 
on the payroll. Do you have any information on this sub- 
ject? P.H.A., Salem, O. 


A. The United Hospital Fund ef New York published 
the following analysis of hospital personnel on November 
11, 1952. These are the latest figures we have at hand, and 
we trust they will prove of some assistance to you. The 
range in the total number of employees per hospital bed 
reported by hospitals in various size classifications may be 
summarized as follows: 


Note: Figures in parentheses indicate number of 
hospitals included in each classification. Bed com- 
plement excludes bassinets. 


If you have a problem on hospital accounting 
or statistics send it to us and we will do our 
best to answer it in these columns. 
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combines economy and convenience in antibiotic therapy 


more than 


dual action... 


synergistic, “cross-fire” 


antimicrobial attack 


pentcillin-dihydrostreptomycin 


herapy with a single injection 


e high blood levels with broader 
antimicrobial activity 

e increased effectiveness through 
synergistic action 

e better control of mixed infections 

e fewer injections needed 


e resistance minimized 


P-S (DRY POWDER) 
1.0 Gram Formula: 300,000 units penicillin G procaine 
crystalline, 100,000 units penicillin G sodium crystal- 
line and 1.0 Gm. dihydrostreptomycin — single - dose 
and 5-dose vials 


New 0.5 Gram Formula: same as above but with only 0.5 
Gm. dihydrostreptomycin— single-dose and 5-dose vials 


AQUEOUS SUSPENSION 
in Steraject® single-dose Cartridges: 400.000 units 
penicillin G procaine crystalline and 0.5 Gm. dihydro 
streptomycin—(Also in 5-dose vials) 


TERRAMYCIN® 
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ue a wide variety of antibiotics for every hospital use sscnamycine (new) 
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Map | Black numbers—1935 Red numbers—1!950 H 0 S PITAL 


Percentage of Hospitalized Births 
1935 and 1950° 


By Louis Block, Dr. P.H. 


Births in Hospitals 


@ A few generations ago hospitals 
were looked upon as the last stepping- 
stone to death. Today they are re- 
garded as the first step to life. Evi- 
dence of this is the fact that almost 
nine out of 10 children born in this 
country are delivered, not by the 
stork, but by doctors in white-tiled 
delivery rooms in hospitals. What 
better proof is there of the public’s 
recognition of the fact that the hos- 
American to begin life? 
cts “ae Although this advance has been a 
ie!) ae gradual development, it has been most 
i rea: ee, > ; dramatic in the past 16 years. In 
* 1935, only 37 out of every 100 babies 
born in this country were delivered 
in hospitals; in 1950 the number 
soared to 88 out of every 100. Statis- 
tically this is a remarkable achieve- 
ment; but what does it mean from a 
medical care point of view? 

It has been claimed that “if the 
child’s first guarantee of health is the 
health of its parents at the time of 
conception, the second guarantee lies 

_in the care taken of the mother be- 
fore and at her confinement” (R. 
Sand: Advance to Social Medicine. 
N. Y., The Staples Press, 1952, p. 
218). Although this care can perhaps 
be given elsewhere, recognized medi- 
cal practice maintains that a hospital 
delivery room cannot be surpassed in 
Map Ill Black numbers—1935 Red numbers—1950 most respects. Indeed, the tremen- 
Infant Mortality Rates dous decreases in maternal mortality 
sisi panes during the past century and the par- 
allel reduction in infant mortality can 
in a large measure be attributed to 
the emphasis on public programs in 
this field. 

Let us look at some of the achieve- 
ments which have taken place during 
the past decade and a half: 

1. The percent of live births occur- 
ring in hospitals has increased more 
than 50 percent since 1935. This is 

indeed a significant accomplishment 
ot a Sur in such a short period of time. Chart 
7939 f 1 graphically reveals this develop- 

ment, 

2. Maternal mortality rates have 
decreased from 58.2 per 10,000 live 
births in 1935 to 8.3 per 10,000 live 
births in 1950, a reduction of 85 per- 
cent. (See Chart 2) 


*Computed from data obtained from National Office of Vital Statistics, Public Health Service. 3. Infant mortality rates (deaths 
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under one year per 1,000 live births) 
have shown a 48 percent reduction 
since 1935. While credit for this can- 
not be completely attributed to the 
fact that more babies are being deliv- 
ered in hospitals, there is little doubt 
that the increased emphasis on such 
public health activities as prenatal, 
maternity, and postpartum clinics, of 
which hospitalization during delivery 
is the keystone, has played the major 
role in this reduction. (See Chart 3) 

4. Considerable variation exists 
among the states in all of these areas. 


HOSPITALIZED BIRTHS 
(Map |) 

The lowest percentage of hospital- 
ized births in both periods, 1935 and 
1950, occurred in the South and 
Southwest areas of this country. 
Every state showed an increase in 
this period. Table 1 shows the great 
progress made since 1935. 


Table 1 
Number of States by Percentage of 
Births Hospitalized* 
Percentage 
of births 
hospitalized 1935 
90-100 
80-89 
70-79 
60-69 
50-59 
40-49 
30-39 
20-29 
10-19 
0-10 


The median in 1935 was in the 30- 
39 percent group and in 1950 it was 
in the 90-100 percent group. 


5 
6 
4 
1 
1 
0 
0 
0 
0 


MATERNAL MORTALITY 
(Map Il) 

Generally, higher rates prevailed in 
the South and Southwest areas in 
both 1935 and 1950. There have, how- 
ever, been most noticeable reductions 
in all states. 


INFANT MORTALITY 
(Map Ill) 

As in maternal mortality, the high- 
er rates prevail in the South and 
Southwest. Despite this there was not 
a single state that did not show a 
reduction in rate since 1935. Fifteen 
of the states showed a reduction of 
at least 50 percent in that period. 

It is also of interest to note that in 
addition to the high increase of births 
attended by physicians in hospitals 
since 1935, that: 

The percentage of births attended 
by physicians not in hospitals de- 


*Computed from data made available by 
National Office of Vital Statistics, Public 
Health Service. 


(Continued on page 632) 
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Chart 
Percent of Live Births Occurring in Hospitals 


*National Office of Vital Statistics, Public Health Service. 


Chart 2 


Maternal Mortality Rates by Place of Occurrence in the U.S.* 


MATERNAL MORTALITY RATE 
{Maternal deaths per 10.000 live births) 


1935 


40 4) 42 4% 


*Vital Statistics of the United States 1949, Part 1, Table V., National Office of Vital 


Statistics, Public Health Service. 
Public Health Service. 


1950 data supplied by National Office of Vital Statistics, 


Chart 3 


Infant Mortality Rates by Place of Occurrence in the U.S. 


1,000 live births) 


INFANT MORTALITY RATE 


nder one year per 


(Deaths 


1935 


49 


veae 
*Vital Statistics of the United States—1949, Part 1, Table III, National Office of Vital 


Statistics, Public Health Service. 
Public Health Service. 


1950 data supplied by National Office of Vital Statiatica, 
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1500 attend 


Texas Hospital 
Association 
Convention 


Officers and trustees of the Texas Hospital Association are, back 
row, |. to r.: E. M. Collier, administrator, Hendrick Memorial Hospi- 
tal, Abilene, trustee; D. S. Riley, administrator, Malone & Hogan 
Clinic Hospital Foundation, Big Spring, trustee; H. R. Dickey, ad- 
ministrator, Driscoll Foundation Children's Hospital, Corpus Christi, 
trustee; Boone Powell, administrator, Baylor University Hospital, 
Dallas, treasurer; J. Richard Gates, administrator, Ragland Clinic- 
Hospital, Gilmer, trustee, and T. H. Morrison, Jr., administrator, 
Valley Baptist Memorial Hospital, Harlingen, trustee. Front row, 
|. to r.: John G. Dudley, administrator, Memorial Hospital, Houston, 
president-elect; W. U. Paul, administrator, Southwestern General 
Hospital, El Paso, president; Carroll H. McCrary, administrator, 
Medical & Surgical Clinic-Hospital, Tyler, immediate past presi- 
dent, and H. M. Cardwell, administrator, Memorial Hospital, Luf- 
kin, vice-president. Sister Alberta, Hotel Dieu, El Paso, trustee, 
was not present when photograph was taken. 
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e@ A total registration of 1500 at the convention in Gal- 
veston, although not record attendance, was excellent 
considering the handicaps arranged by the weather man 
in the way of tornadoes, near-tornado winds, and rain over 
the state. 


The Texas Hospital Association, without a dissenting 
vote from members, went on record as officially opposing 
any legislation to provide Federal aid for nursing edu- 
cation. Also without dissenting vote, a resolution was 
passed that THA go on record as opposing continuation 
of the Hill-Burton Act for any period of time. 

Shortages of personnel in many of the professional 
services in Texas hospitals were seriously discussed at 
a special session confined to the presentation of reports 
of studies made by a special committee. Action was then 
taken at the business session to support a proposed long- 
range program toward alleviating the condition. THA 
officers and trustees were authorized to formulate and 
conduct a program of promoting establishment of addi- 
tional hospital training schools when and where the needs 
are indicated, and a program of extensive recruitment of 
students for these schools. The officers and trustees also 
were authorized to conduct a state-level fund-raising cam- 
paign and to expend the funds as they deem best to carry 
out this program. 


Stanley W. Olson, M.D., Dean, College of Medicine, Bay- 
lor University, Houston, speaking on “Ideals for the Hos- 
pital” at the opening session, reviewed the histories of 
the medical, nursing, and hospital professions and their 
motivation by the same basic ideals of providing the best 
possible care to the patient. He urged a reaffirmation of 
these ideals by hospitals in accepting and carrying out 
their responsibilities of providing the innumerable serv- 
ices and facilities demanded of them today, of arranging 
for provision of care for the indigent as well as for those 
who can pay for it, and of continually working toward 
assuring improvement and continuation of their services 
and programs. 

Dr. Olson also encouraged hospitals to develop more 
and broader programs and projects, all of which cost 
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money, and assured them that, although munificent in- 
dividual endowments apparently no longer are forthcom- 
ing often, support by the general public is a reality. This, 
he said, is indicated by the ever greater numbers of people 
who are now contributing to the support of hospital and 
medical programs. He advised that no let-up be permitted 
in efforts to educate the public in the hospital story. 


Mrs. Ann S. Friend, Assistant to Executive Director 
and Personnel Specialist, AHA, Chicago, suggested critical, 
objective appraisals of attitudes and feelings of individual 
hospital employees to determine the reasons for their ap- 
parent dissatisfactions and unhappiness in their work. She 
cautioned that the opinions, to be accurate, must come 
from all people who come in contact with the hospital, 
not only from the employees as a group. 

Mrs. Friend emphasized that although a hospital can 
buy an employee’s time, physical presence, and manual 
skills, it cannot buy his enthusiasm, initiative, and devo- 
tion of heart, mind, and soul. The latter must be “earned” 
by the hospital, and this can be done only by inspiring 
the employee by education with a sense of responsibility, 
importance, and prestige for his job, and by teaching him 
to recognize the same about the overall work of the hos- 
pital. 


Mrs. Luella H. Huffman, R.N., Administrator, Upton 
County Hospitals, McCamey and Rankin, introduced the 
special session for small hospitals with a discussion of 
the differences between methods and “approaches” in pro- 
viding complete and adequate hospital services to a com- 
munity in an institution of 50 beds or less as compared 
with an institution of hundreds of beds with definitely 
departmentalized and specialized services. She cited the 
innumerable advantages and disadvantags, and the sat- 
isfactions and discouragements, peculiar to administering 
the smaller institution. After discussing some of the 
methods of solution of these peculiar problems, Mrs. Huff- 
man concluded on the note that despite all the major and 
minor “headaches” of the administrator’s position in the 
small hospital, it was all very much worth the effort. 


Charles T, Davis, Superintendent, Polly Ryon Memorial 
Hospital, Richmond, described standardized accounting 
procedures as the only tool that will permit exchange of 
information with other hospitals to make accurate and 
valuable comparisons that will help, in the long run, to 
serve the patient. Surveys have showed such a singular 
lack of uniformity in charges to patients, he said, that 
it is no wonder that those who pay the hospital bills— 
patients, insurance companies, and Blue Cross—are con- 
fused and show a definite lack of confidence in hospital 
charge systems. And this lack of confidence in charge 
systems, he added, reflects clearly on the professional 
services of hospitals, and can be corrected only if 
standardized methods of accounting and statistics are 
adopted to provide explanation for the inadequate, in- 
equitable, and hard-to-defend charges being made to our 
hospital patients. 


Fraser D. Mooney, M.D., President, American College of 
Hospital Administrators, and Director, The Buffalo (N. Y.) 
General Hospital, described the profession of hospital ad- 
ministration as an art dealing with all the sciences, and 
elaborated on the ramifications of the responsibilities of 
the hospital administrator to groups of employees and to 
individual employees, to a group of employers and to in- 
dividual employers, to his local community and to the gen- 
eral public. He stressed the importance of diplomacy as a 
virtuous trait for the hospital administrator, and the im- 
portance of his being a master of the art of communica- 


JULY, 1953 


tion to the hospital’s employees, his governing board, and 
the public, as well as being learned in all subjects in all 
departments and professions staffing the institution. Dr. 
Mooney also gave encouragement, with his specific in- 
formation on affiliation procedures with the American Col- 
lege of Hospital Administrators, to administrators of 
small hospitals who, because of the small number of beds 
in their institutions, had felt that professional advance- 
ment in the College was not for them. 


Disintegrating INTESTO-RING 


(Intestinal Anastomosis Ring) 


Surgeon can SEE and FEEL the progress of 
the anastomosis. Facilitates and increases 
accuracy of intestinal anastomosis. Disinte- 
grates and discharged in 40 hours post- 
operatively. Contains barium sulfate for 
x-ray purposes. Available at your Surgical 
Supply House. Write for Literature. 5 sizes 
—14mm, 18mm, 23mm, 28mm, and 31mm. 
(All sizes are 25mm in length) 


SEAL-INS LABORATORIES—2857 East 11th St. 
Los Angeles 23, Calif. 


ALUMINUM 
~ HOSPITAL CHAIRS 


THE BUDGET! 


Complete line of hospital chairs, 
including upholstered pieces and 
tables. 

Write for catalog and name of 
nearest distributor. 

Dealer inquiries invited. 


w CAYUGA METAL CRAFTSMEN, INC. 


77 West Avenue Moravia, New York 


HUNDREDS OF INSTITUTIONS NOW USE THE JAYNE BRYANT 


SAFETY CHECK BLANKET 


Sanforized canvas, 
~launders easily. Ties 
' securely to movable 
frame of hospital bed 
by ropes which pass 
through grommets 
spaced at eight-inch 
intervals. 75S-invh zip- 
per down center for 
quick access to pa- 
tient. Additional zip- 
per 30 inches long on 
either side of center 
zipper gives further ac- 
cessibility. Two more 
openings permit pa- 
tient’s arms to be free 
when desirable. Zip- 
pers are strain-resist- 
ant and can be locked. 
Write, wire or phone. 


JAYNE BRYANT SAFETY CHECK BLANKET 
7646 S. VINCENNES AVE., CHiCAGO 20, ILL. 
TRiangle 4-2200 


Box HT 7-53 
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Rt. Rev. Msgr. C. A. Towell (I.), Covington, Ky., outgoing president, 
Catholic Hospital Association, awarded certificates at the luncheon 
which ended the fifth annual Institute for Hospital Pharmacists. 
Sister M. Blanche, O.S.F. (second from |.), Sacred Heart Sanitarium, 
Milwaukee, Wis., retiring chairman, CHA committee on hospital 
pharmacy practice, was succeeded at the close of the institute by 
Sister Berenice, S.S.M., St. Mary's Hospital, St. Louis. M. R. Kneifl, 
executive director, CHA, presided at the luncheon. 


@ Administrators and staff members from Catholic hospi- 
tals throughout the United States and Canada met in 
Kansas City, Mo., May 23-28, for the 38th annual conven- 
tion of the Catholic Hospital Association. The theme of 
the 1953 meeting was “Coordinating the Spiritual and 
Professional Objectives of the Catholic Hospital.” Ab- 
stracts of some of the many lectures presented are pub- 
lished here. 


ANA Security Program Answers Need 


Sister M. Augusta, O.S.F., St. Francis Hospital, Cape 
Girardeau, Mo.—The ANA economic security program was 
developed as a result of a need for a realistic approach to 
nurses’ financial problems. If more hospitals had had up- 
to-date personnel practices and had abandoned the old 
“master-servant” relationship in dealing with employees, 
the American Nurses’ Association would not have been 
forced to seek ways of improving employment conditions 
for its members. 

We can expect greater support of the movement by 
nurses, and more and more pressure on hospitals to meet 
demands for better working conditions. Although the num- 
ber of state nurses’ associations which have adopted col- 
lective bargaining as part of the economic security pro- 
gram is still relatively low, the pattern has been establish- 
ed and the urge for collective bargaining is too deeply 
rooted to be retarded. 
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Wisconsin has not had the antagonism of hospitals 
which was found in California. The Wisconsin State 
Nurses’ Association, after nearly six years of experience 
with collective bargaining, has cleared up many unfavor- 
able situations and now holds nine signed contracts with 
hospitals, each of which has been modified to meet the 
individual situation and has been worked out on a volun- 
tary cooperative basis with employers. 

Under the economic security program, every nurse has 
the democratic right to (1) have a voice in reaching de- 
cisions which affect her own welfare; (2) have a voice 
in choosing representatives to speak for her; (38) expect 
that in dealing with employers on matters that affect her 
working conditions her association will receive full recog- 
nition as her representative. 


Personalizing Hospital’s Admission Policy 


The Rey. John D. Slowey, Director, Catholic Social Service, 
Lansing, Mich.—Chief criticism of hospitals, I have found, 
lies in the admission field. Occasionally, newspaper arti- 
cles appear about tragic incidents which have occurred 
at admission. One such story concerned a young couple 
who brought their child to a hospital and were asked to 
wait until a staff doctor could examine the child. Over- 
whelmed with anxiety, they returned home. During the 
nignt the child died. The newspaper stories were so writ- 
ten that readers could only conclude that the hospital had 
failed in its responsibility. 

Criticisms are directed at the attitude of the admission 
worker and his manner in obtaining the necessary informa- 
tion. The hospital has its first contact with the patient 
or the patient’s relatives at the time of admission, and 
the impression made may well be a lasting one. It’s up 
to the admission staff to personalize the hospital. 

Before any admission policy can be personalized, the 
policy must be clearly stated by the administration of the 
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hospital and understood by admission office workers. The 
admission worker must understand, too, that illness has 
different implications for each person—that each patient 
will be concerned, not only about his condition, but about 
how his family will be cared for during his illness, or other 
personal problems. Finally, the admission worker must 
have a deep sympathetic understanding for people and an 
attitude of respect. 

The medical social worker could be very valuable in 
training admission workers in the basic principles of sound 
interviewing. Skillful interviewing is especially neces- 
sary in regard to the financing of hospital care. People 
are sensitive about being asked questions about money 
when they are confronted with what to them may seem 
a life-and-death matter. 

There are less difficulties in this area, now that more 
people have hospital insurance, but still there are business 
and professional people who extend credit and would pre- 
fer to be billed in much the same way as they would bill 
the hospital. Admission workers must always remember 
that most people are basically honest. 

Hospitals should carefully screen workers in the ad- 
mission department. The administrator must realize that 
he conveys the entire feeling of the hospital toward the 
patient in the directives and policy he lays down for 
workers to follow. There should be an in-service training 
program for admission workers—perhaps a _ laboratory 
type of program in which the prospective worker might 
be placed in the role of a patient seeking admission. There 
should be monthly staff meetings at which problems which 
have arisen in admission are discussed with the adminis- 
trator. 


Training Program for Hospital Aides 


Louise Lappen, Administrative Assistant in Charge of 
Auxiliary Staff, Peter Bent Brigham Hospital, Boston— 
In-service training for hospital aides is a permanent and 
essential part of nursing service. A training program 
can be developed by: (1) giving the aides 160 hours of 
training; (2) giving a written patient assignment to aides 
on an individual basis; (3) having the aide work at all 
times under the direction and supervision of a professional 
nurse. 

The 160-hour course at the Peter Bent Brigham Hospital 
is divided into three units, which include 48 hours of class- 
room demonstration and instruction, 111 hours of ward 
practice and supervision, and one hour of individual con- 
ferences. The course is completed in four weeks. Applicants 
between 18 and 50 are acceptable, and high school gradu- 
ates are preferred. 

Aides are under the over-all supervision of the super- 
visor of aides, but are directly responsible to the head 
nurse, who plans their work. 

A program of in-service education is conducted for the 
aides at monthly meetings from September through June. 
At these meetings there are discussions of such subjects 
as food service, sanitation, and maintenance of health. 

The hospital aide planning committee, which plans for 
more effective utilization of hospital aides and strives to 
improve their working conditions, consists of the director 
of nursing service, the administrative assistant and super- 
visor of hospital aides, the nursing instructors, clinical 
instructors, and head nurses, and a representative of the 
hospital aides. 

The training program is directed by an administrative 
assistant, one professional supervisor, and a secretary. 
Applicants are screened by the personnel department. The 
administrative assistant interviews applicants and makes 
the final selection. 

(Continued on next page) 
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Speaking on common problems of the anesthesia department 
were (I. to r.): Stevens J. Martin, M.D., St. Francis Hospital, 
Hartford, Conn.; Robert T. Patrick, M.D., Mayo Clinic, 
Rochester, Minn.; Sister Mary Kevin, R.S.M., St. Catherine's 
Hospital, Omaha, Neb.; and Paul H. Lorhan, M.D., Univer- 
sity of Kansas Medical Center, Kansas City, Kan. 


Albert C. Janka, director of exhibits, CHA, and the Rt. 
Rev. Msgr. Maurice F. Griffin, LL.D., Cleveland, past presi- 
dent, CHA, inspect model of the association's new head- 
quarters building, which is scheduled for occupancy about 
Nov. |. 


of Education Weifare 


WEALT: 


Sister Agnes Josephine (I.), nutrition teacher, and Sister 
Eucharia, biology teacher, both of St. Teresa's College, Kan- 
sas City, examine U. S. Public Health Service exhibit. Dis- 
play points out need for 234,240 beds for mental patients, 
342,165 beds for the chronically ill, 46,350 beds for tuber- 
culosis patients, and 259,230 general hospital beds. 
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At right: Frank G. Lamb demonstrates use of Elgin exerciser 
to (I. to r.): Sister Valeria, M.T., St. Michael's Hospital, 
Milwaukee; Sister M. Innocenta, M.T., St. Anthony's Hospital, 
St. Louis; Sister M. Salome, St. Francis Hospital, Cape 
Girardeau, Mo., and Sister M. Venantia, St. Elizabeth's Hos- 
pital, Appleton, Wis. 


CATHOLIC MEETING continued 

A full-time professional supervisor is required for the 
growth and planning of the hospital aide program. She 
should always be available for guidance and counseling. 
Continued and effective progress of an in-service training 
program for aides depends on selection of qualified appli- 
cants, continuity of instruction and supervision, and co- 
operation and understanding of the professional nurse. 

We feel that our training program has improved the 
morale and confidence of the worker, and that our patients 
are accepting the hospital°aide’s service. 


What Third-Party Purchasers Expect 


John T. Morrison, M.D., Assistant Executive Medical Offi- 
cer, United Mine Workers of America, Washington, D. C.— 
As a third-party purchaser, we expect the hospital to be, 
at all times, an extension of the patient’s home. Of course, 
we expect the hospital to be fully equipped and adequately 
staffed to render complete service. We want to know the 
administrator personally and what he stands for, and to 
be able to discuss any problems with him. We feel that 
each hospital should be a rehabilitation center — that it 
should be interested in the social and economic implica- 
tions of every patient’s illness. We expect a patient to 
leave the hospital with the desire to resume his work and 
with plans for the future. 

In order to fulfill these expectations, the hospital should 
cooperate fully with other community agencies. The local 
rehabilitation agencies, both public and private, should 
receive a high percentaze of their referrals from hospitals. 

It is unfair for hospitals to expect the paying patients 
—representing seven percent of the community—to as- 
sume costs for the patients who are unable to pay or com- 
munities who do not pay their share. The cost of keeping 
the hospital open and the costs of patients unable to pay 
should be borne by the whole community. The commun- 
ity should pay through tax funds, or contributions on the 
basis of cost, for patients who are indigent. 

At some future date we shall expect the hospital ac- 
counting procedure to show us such items of the per diem 
costs as readiness to serve, uncollected accounts, educa- 
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At left: Mrs. Frances Bruning (I.) and Suzanne Plummer (r.}, 
Menorah Hospital, Kansas City, Mo., show literature on oc- 
cupational therapy to Sister Mary Colma, ORS, and Sister 
Mary Alexis, supervisor, medical department, St. Anthony's 
Hospital, Pendleton, Ore., at the exhibit of the American 
Occupational Therapy Association. 


tional costs, and service costs. We feel that we should 
not be charged for the first three items. 

We expect the hospital to keep its patient-day costs 
within reasonable limits. Moreover, we do not feel that 
we should pay for excessive purchases of equipment. We 
do expect to defray the real cost of all services, employed 
or donated, and to be able to talk the situation over if we 
are not completely satisfied. 


Organizing and Improving Hospital 
Staff in Small Hospital 


Douglas L. Johnson, M.D., St. Gabriel’s Hospital, Little 
Falls, Minn.—A simpler type of organization with com- 
mittee heads in various specialties seems to be better for 
the medical staff in a small hospital. 

Projects which have aided better staff organization and 
helped improve the hospital are: regular monthly staff 
meetings, clinical pathological conferences, regular attend- 
ance at the hospital of a roentgenologist, regular reviews 
of work in the hospital, increased consultation rates, and 
an increase in the percentage of autopsies performed. 

Our 94-bed institution has 15 general practitioners on 
the staff. We find that a highly departmentalized organi- 
zation is net practical. We have four classifications of 
staff members—active, courtesy, honorary, and consulting 
staff. Monthly staff meetings, preceded by dinners, are 
held the year round. At each meeting we have a clinical 
report, paper, or discussion of some clinical subject, and 
also a discussion of all hospital deaths within the month 
and of the monthly analysis sheet showing the work of 
the hospital. 

A tissue committee is a recent addition to the standing 
committees of our staff. We have set a time lag of six 
weeks between the time cases are discharged and the time 
they are referred to the tissue committee, so that commit- 
tee members have a chance to forget details of the cases if 
they are at all familiar with them. Cases are discussed 
by number only, and physicians have access at any time 
to the records kept of their cases which were referred. 
These rules were established to avoid reluctance of staff 
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The Rev. Francis P. 
Lively, Brooklyn, N. 
Y., new president of 
the Catholic Hos- 
pital Association. 


members to serve on the committee. 

There is need for closer association of medical and allied 
professions. We found that dentists will become active 
supporters of the hospital if they are invited to use its 
facilities. Under the rules we set up, the patient does not 
go to the operating room for dental surgery without a 
general physical examination given by a physician either 
in the physician's office or in the hospital. 

The dentist issues the preoperative orders, writes up the 
dental surgical sheet, and discharges the patient. The 
physician completes the chart in the record room. 

An annual medical-dental staff meeting is held, for 
which an outside speaker is provided by either the den- 
tists or the physicians. Hardly a day passes without a 
dentist operating in the hospital, and the dentists have 
requested that a dental operating room be included when 
a new hospital is built. 


Purchasing Policies, Procedures 

John B. Warner, Jr., Director of Purchasing and Personnel, 
St. John’s Hospital, St. Louis—In selecting a purchasing 
agent, one should look for someone with background in 
business or finance. His experience should help him to 
(1) anticipate requirements; (2) interpret price trends 
and market conditions; (3) locate and determine reliability 
of sources, and (4) negotiate wisely with salesmen. An 
even disposition and patience in hearing salesmen, at least 
once, are essential attributes. Often salesmen can give in 
a few minutes more information than could be acquired in 
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Above: Stopping to admire the bright yellow Caterpillar 
display were (I. to r.): Sister Timothy, O.S.F., administrator 
St. Elizabeth's Hospital, New York City: Sister Paracleta, 
O.S.F., administrator, Our Lady of Lourdes Hospital, Cam- 
den, N. J.; Sister M. Vitalis, R.N., MRL, and Sister M. Pris- 
cilliana, R.N., floor supervisor, both of St. Mary's Hospital 
Columbus, Neb. C. D. Bucy is the Caterpillar representative 


several days of correspondence. 

e To formulate purchasing policies, there should be a 
committee composed of the administrator, the purchasing 
agent, and representatives from the various departments 
and the medical staff. 

How much and what the purchasing agent can buy 
without the administrator’s approval should be definitely 
established. Probably approval will be necessary only 
when an unusual amount of supplies is being purchased 
or an unusually large expenditure is being made, perhaps 
for major equipment. It should be determined who is to 
do his own purchasing and who will buy through the pur- 
chasing department; how much purchasing shall be done 
locally and how much nationally; how much shall be 
concentrated in one source of supply; what shall be the 
extent of the inventory stock. A testing program should 
be established for materials purchased. 

Two weaknesses in the purchasing function are (1) the 
delay involved in returning merchandise, because of the 
large amount of material going in and out of storerooms, 
and (2) the salvage of obsolescent (but not worn-out) 
equipment. Instead of selling such equipment to a junk 
dealer, it would be better to give it to less fortunate insti- 
tutions. 


Equipment Needed for Polio Unit 

Sister John Baptist, O.S.F., Director of Nursing Service, 
St. John’s Hospital, Springfield, I1l—The current trend 
toward caring for polio patients in the general hospital is 
particularly desirable in hospitals connected with schools 
of nursing, so that gradually we will have more R.N.’s 
familiar with polio care. 

Our hospital is a polio center. Many patients who could 
have been cared for in a general hospital have come into 
our department when it was filled to capacity. 

The polio unit should be carefully chosen for conven- 
iences in nursing care and comfort of the patient. It 
should have, if possible, an entrance not generally used 
by the public, a utility room, bathroom, treatment room, 
observation room, and kitchen. The kitchen must have a 
clean area and a contaminated area, with provision for 
sterilization of dishes and disposal of wastes. 

Standard equipment needed for effective functioning in- 
cludes: adult and infant beds, each fitted with a five ply- 
wood board; various types of wooden and metal splints; 
plenty of linen, including cotton blankets and pillows with 


(Continued on next page) 


Below: Speakers who discussed the care of polio patients 
in the general hospital are shown with one of the standard 
units of equipment for polio treatment—an Emerson respira- 
tor. L. to r.: Edwin G. Eigel, M.D., chief, polio unit, St. 
Anthony's Hospital, St. Louis; Sister John Baptist, O.S.F., 
director of nursing service, St. John's Hospital, Springfield, 
lll.; Helen Flanagan, disaster nursing consultant, American 
Red Cross, midwestern area; Sister M. Pulcheria, O.S.F., St. 
Anthony's Hospital, St. Louis, and Herbert T. Wagner, M.D., 
director of hospital services, National Foundation for Infantile 
Paralysis, New York City. 
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Herbert T. Wagner, M.D., (r.), director of hospital serv- 
ices, National Foundation for Infantile Paralysis, New York 
City, inspects the Vibra-Bath, which was shown at a sec- 
tional meeting on care of polio patients in the general 
hospital. Explaining the use of the equipment are (I. to 
r.): William Smith and Roy Kuchel, both of the A. S. Aloe 
Co., and Ray Gross, Aloe vice-president. The Vibra-Bath 
is manufactured by the Birtcher Corp., Los Angeles. 


CATHOLIC MEETING continued 


plastic or light-weight protectors; loin cloths and halters 
of unbleached muslin; lumbar puncture bundles, with dif- 
ferent size needles; hot pack material and a hot pack 
machine; a tracheotomy bundle and equipment; a suction 
machine or aspirator; small rubber catheters for suction- 
ing; sterile equipment, especially sponges; an Emerson 
respirator (a small unit, which does not have an iron lung, 
can get one in an emergency through the National Founda- 
tion); a Hubbard tank or something similar (as a substi- 
tute, a canvas hammock can be made and placed in an 
ordinary bathtub); and a rocking bed. 

Finally, there is a great need for trained physiothera- 
pists in the polio unit. They are a must in the care of 
the polio patient following the acute stage. 


Professional Objectives of a Catholic Hospital 


Frederick G. Gillick, M.D., Dean, School of Medicine, 
Creighton University, Omaha, Neb.—To maintain leader- 
ship in patient care, the hospital must have a teaching 
program. Constant indoctrination is necessary for the 
administration, the house staff, and the medical staff. 
The mere presence of medical students does not make 


Albert C. Janka, director of exhibits, CHA; the Rev. John J. 
Flanagan, S.J., executive director, CHA, and Margaret Foley, R.N.. 
secretary, Conference of Catholic Schools of Nursing, were “talking 
shop" in the exhibit hall. 
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the hospital a true teaching center. A teaching institution 
has modern diagnostic and therapeutic facilities readily 
available, and does not confine patient care to an eight- 
hour day exclusive of nights, Sundays, and other special 
days. Its senior staff members teach the junior staff, house 
staff, and/or medical students at the bedside. Its medical 
records show the exact nature of the patient’s complaint, 
complete history, and physical examination. Laboratory 
tests are ordered as indicated, and surgery is done only 
after a complete work-up. 

Important objectives of the hospital to aid in maintain- 
ing and improving the quality of patient care include: 
determination of physicians’ competency to perform cer- 
tain procedures; constant check by active staff on accuracy 
of tissue diagnosis and procedures followed; and _ post- 
mortem examination of all deaths, or determination of 
why a post-mortem was refused. 

The greatest single need in the modern hospital is for 
the training of more physicians in medical-administrative 
problems of hospital management. Since the modern hos- 
pital is a workshop for physicians, hospital administration 
is intimately tied to the medical profession. 


Educational and Research Programs 


Charles G. Zubrod, M.D., School of Medicine, St. Louis 
University—How is the non-teaching hospital to insure a 
continuing supply of good doctors who will give patients 
good care? Such a hospital lacks the stimuli received 
from daily contact with great medical scholars, research, 
open discussion, teaching, and basic material in chemistry 
and physiology. Its staff members, because of the de- 
mands of their practice, have a limited amount of time to 
spend in educational and research activities. 

The only way to insure continual improvement in staff 
members’ abilities and therefore improvement in the qual- 
ity of patient care is to try to introduce some of the ele- 
ments successful in teaching hospitals. One or more 
physicians on the staff should be free, at least in part, 
from the demands of practice, so that they can stimulate 
educational activities and perhaps engage in some research. 

Such a doctor should have an appointment in a nearby 
teaching hospital, should participate in its activities, and 
act as intermediary for the exchange of information be- 
tween hospitals. His salary would have to be paid by the 
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local hospital, but his additional experience and training 
would result in the saving of money for both hospital and 
patients. 

A program to improve house staff education proved 
successful at St. Vincent’s Hospital and Roosevelt Hos- 
pital, New York City. One instructor was appointed by 
the surgical service and one by the medical service. They 
organized a teaching program, participated in activities 
at a medical school, sent back new knowledge to their 
hospitals, and made effective utilization of the hospital’s 
“elder statesmen” in teaching. An instructor’s term was 
limited to two years, after which time he joined the at- 
tending staff. 


Solving Crisis in Nursing Service 


Sister M. Rosalie, O.S.B., Director, St. Mary’s School of 
Practical Nursing, Pierre, S. D. — An effective, compe- 
tent, bedside nurse can be produced in a one-year course, 
our faculty has concluded after four years’ experience in 
the organization and staffing of a school of practical nurs- 
ing. However, essential to the success of such a course 
are: carefully selected students, prepared, dynamic instruc- 
tors, well-equipped classrooms and adequately supervised 
experience. 

A first-class recruitment program must be in effect for 
wise selection of students. Because practical nursing is 
still so new to many people, it requires a great deal of 
interpretation to the public. Our biggest recruitment po- 
tential is in two groups: the 40 percent of all beginning 
high school students who drop out before graduation, and 
the 60 to 70 percent of each graduating class who enroll 
in vocational rather than professional education programs. 

It is unfair for schools to admit to a professional pro- 
gram applicants who are not really capable of carrying 
professional work. It would be much better to guide these 
students into a practical nurse program from the be- 
ginning. 

Clinical experience in nursing in the home and geriatrics 
is especially important to practical nursing students. Many 
chronically ill patients would not have to occupy beds in 
our overcrowded hospitals if nursing service were avail- 
able to them at home. Professional nurses feel little re- 
sponsibility for this type of nursing. 


Approximately 6,000 trained practical nurses will be 
graduated from 180 approved schools this year. We need 
300 schools that can graduate 60,000 students a year. 
Practical nursing programs are not inexpensive, but sev- 
eral hospitals could pool finances and resources to pay 
for recruitment and provide faculty and facilities. 


Discussing medical staff by-laws were (I. to r.): the Very Rev. Msgr. 
Robert A. Maher, diocesan director of hospitals, Toledo, O.; Sister 
Mary Reginald, R.S.M., Provincial House, Detroit; Sister M. Lauren- 
tine, O.S.F., St. Francis Hospital, Columbus, Ga., and Albert J. 
Rettenmaier, M.D., Kansas City, Kan. All photos by HOSPITAL 
TOPICS. 
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gloves 
automatically 


saves space 
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saves Thoney 


The GloveMaster will dry and powder surgical 
gloves in a small fraction of the time required 


by hand methods. 


Write TO-DAY for circulars on the Glove- 
Master and Our New Glove Sterilizing Racks. 
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The Key to: 
_ STERILE INSTRUMENTS for the HOSPITAL 


his is a reproduction of the cover on our new catalog describing 
a complete series of Sterilizers for Instruments, ranging from the small bailing type to the 
large pressure rectangular sterilizer. Units available for every application in Hospitcls of 
any size e Write today for your copy of this informative and beautifully illustrated brochure. 


AMERICAN STERILIZER COMPANY 
Dept. HE-7 ERIE PENNSYLVANIA 
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CAPSULES CULORAL HYDRATE - Fellows 


ODORLESS NON-BARBITURATE TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE -Fellows 


Small doses of Chloral Hydrate 

(334 gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 
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eight hours. ‘’‘Chloral Hydrate produces 

a normal type of sleep, and is 

rarely followed by hangover. 

HOSPITAL SIZES: SS lite o. Pulse and respiration are slowed in 
CAPSULES CHLORAL the same manner as in normal sleep. 
HYDRATE — Fellows ~~ << Reflexes are not abolished, and the 
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no depressant after-effects.’ * 
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patients like back rubs with 
. cooling and soothing 
. does not sting or burn 
. relieves itching and discomfort 
. Clean and fresh-smelling 


nurses like too 
... gentle to hands day after day 
. prolonged antisepsis plus deodorizing action 
. goes further — slower evaporation 
. . dispenser for handy, economical application 
. does not stain skin or linen 
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Review of Hospital Law Suits 


By Leo T. Parker 
Attorney at Law, Cincinnati, O. 


@ During the first several months of this year, the higher 
courts rendered many important decisions, knowledge of 
which will assist officials and employees of hospitals to 
prepare to avoid similar legal controversies. Also, as the 
herein citations are new, these decisions may be advan- 
tageously used by readers and their lawyers to win un- 
avoidable law suits. An important fact is that many of 
these new higher court decisions establish new law, by 
reversing older law. 


LEGAL RIGHTS OF DOCTORS OF OSTEOPATHY 


Considerable discussion has arisen from time to time 
over the legal question: “What is the legal standing of 
doctors of osteopathy, and is a state law, city ordinance, 
or hospital ruling valid which prohibits them from prac- 
ticing in state, county, city, and other hospitals?” 

These and other important legal questions were answered 
by a higher court in a decision rendered last month in 
the state of Missouri. This case is Stribling et al. vs. 
Jolly et al., 253 S.W. (2d) 519, which we shall review 
somewhat in detail. 

First, it is important to know that the school of medi- 
cine known as osteopathy had its origin in Missouri with 
the founding of the American School of Osteopathy in 
1892. The college from its beginning taught, as its prin- 
cipal precept, that a perfectly adjusted body produced a 
plentiful supply of blood to all parts of it, and that when 
the body became sick or diseased it could generally be 
cured by manipulation that brought blood in sufficient 
quantity to the affected parts. In addition to an emphasis 
on anatomy and the manipulative therapy mentioned, the 
students were taught the use of drugs, obstetrics, and 
minor surgery. The college enlarged upon its instruction 
as time passed and many of its graduates have for years 
unquestionably engaged in the practice of general surgery, 
the administration of drugs, and manipulation. At the 
present time nearly 21 percent of the practicing physicians 
in Missouri are osteopaths, most of whom are in the rural 
areas where about one-third of all of the practitioners are 
osteopathic physicians. There are 51 osteopathic hospitals 
in the state with an estimated replacement value of 
$13,710,000. 

A few years ago the trustees of the Audrain County 
Hospital adopted a rule excluding doctors of osteopathy 
from practicing in the hospital. A suit was filed and based 
on the contention that this rule is void and unenforceable 
because a state law provides that in the management of 
any public hospital no discrimination shall be made against 
practitioners of any school of medicine recognized by the 
laws of Missouri, and every patient shall have the abso- 
lute right to employ his or her own physician. 

The higher court was asked to decide these questions: 
“Does the rule excluding osteopaths from practicing in 
the Audrain County Hospital contravene the provisions of 
the state statute?” “What did the legislature mean when 
it said that no discrimination shall be made against prac- 
titioners of any school of medicine and then went on to 
say that the patient shall have the absolute right to em- 
ploy his or her own physician?” 
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During the trial, testimony was given to the effect that 
the medical and osteopathic physicians (though differing 
in training and under different licensing and governing 
statutes) practice side by side and in many cases use all 
of the same methods of healing except that the osteopaths 
place greater reliance upon manipulation as an effective 
therapy. 

The higher court held the rule adopted by the trustees 
of the Audrain County Hospital void and unenforceable. 
This court said: 

“Our courts have used the phrase ‘school of medicine’ 
in referring to osteopathy. Thus it seems that the words 
are generally so used and understood. Nor can this com- 
mon use of the words be altered by the act of excluding 
osteopaths from the medical practice act. The rule adopted 
by the board of trustees of the Audrain County Hospital 
excluding doctors of osteopathy from practicing in the 
Audrain County Hospital is illegal, unreasonable, discrim- 
inatory, void, and of no force and effect.” 

For comparison, see Hayman vs, City of Galveston, 273 
U.S. 414. Here the Supreme Court of the United States 
disagreed with the contention of an osteopathic physician 
in Texas, who asserted a constitutional right to practice 
in a municipal hospital. However, no state law gave 
osteopathic physicians a legal right to practice on patients 
in hospitals. Thus the Supreme Court of the United States 
decided that, under such circumstances, the trustees of a 
state, county, municipal, or other hospital may exclude 
osteopaths from practicing in the hospitals. 


NOT A BUSINESS 

According to a late higher court decision a restriction 
in a deed is enforceable against a hospital or clinic owned 
by a state, county, or city, but a hospital clinic, laboratory, 
and the like is not subject to “business” within the mean- 
ing of restrictions in a deed. 


For example, in Ashland-Boyd County City-County 
Health Dept.. vs. Riggs, 252 S.W. (2d) 922, it was shown 
a city-county health department was established by a 
county, which acquired a lot and proposed to erect a 30- 
room building for use as offices, laboratories, and a “health 
center” or clinic for medical service to indigent persons. 
A restriction in the deed provided that first, no house on 
the property shall be erected “nearer than 20 feet to the 
property line,” and second, “no business house of any kind” 
shall be erected on the property. 

It was contended that such restrictions in deeds are not 
applicable to property owned by a state, county, or city. 
However, the higher courts held the first restriction is 
valid, saying: 

“We hold that the state and its subdivisions of govern- 
ment are bound by restrictions of this character the same 
as a private person. The plans for the contemplated build- 
ing call for its construction much closer than 20 feet of 
the property line. This being a clear violation of the re- 
strictive covenant relating to such construction, the court 
properly enjoined it.” 

(Continued on next page) 
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LAW SUITS continued 

On the other hand, the higher court refused to hold the 
second restriction enforceable, and said: 

“Specifically, is a building to be used as an office, lab- 
oratory, and clinic by a public board of health within the 
category of a ‘business house’? The term ‘business’ gen- 
erally refers to a trade or occupation or to commercial, 
industrial, and professional engagements.” 

BOARD PRESCRIBES RATES 


According to a late higher court decision, the State 
Board of Industrial Insurance can prescribe the rates 
charged by hospitals to employees being treated for injuries 
under the State Workmen’s Compensation Act. 

For example, in Idaho Hospital Association, 251, Pac. 
(2d) 538, it was shown that a state law provides that all 
charges for medical, surgical, or other treatment and 
hospital services furnished injured employees are subject 
to regulation by the Industrial Accident Board. 

A hospital increased its rates, and the Board appealed 
to the court, which held the state law valid, saying: 

“The rates or charges must meet the approval of the 
Board, reasonably determined, and this determination may 
be in advance as well as deferred, opportunity being given 
to modify as special circumstances require.” 

Also, this court held that: 

“The statute and the holdings of this court are clearly 
that the patient is entitled, without expense to him, to 
reasonable adequate care, treatment, and hospitalization.” 

In this respect, the court said: 

“In other words, the employer and/or carrier are to 
furnish adequate care within the recognized standards. 
Patients cannot be forced to pay the difference between 
treatment given and what the patient should receive, or 
what the patient may be compelled to obtain over and 


“Of course, if what the particular patient desires is 
beyond or in addition to what is determined to be reason- 
able, he may secure it and must pay for it.” 


INSANE PERSON HELD IN HOSPITAL 


A new higher court held that although a court without 
jurisdiction commits an insane person to a hospital, this 
person will not be released, but he will be held in the 
hospital until a legal order is given by a court of proper 
jurisdiction to hold the insane person in this or another 
hospital. 

For illustration, in Parsons vs. Bushong, 109 N.E. (2d), 
692, the testimony showed the facts as follows: 

One Parsons filed a suit claiming that his confinement 
at the Lima State Hospital is illegal, void, and of no effect 
whatsoever for the reason that the Probate Court was 
without jurisdiction to make an adjudication of the ques- 
tion of his insanity and the commitment. 

The testimony showed that Parsons actually was com- 
mitted to the hospital by a court without proper legal 
authority. The higher court held: 

“It is therefore the conclusion of this court that the 
record of the Probate Court of Cuyahoga County, O., as 
introduced in this proceeding, shows upon its face that the 
court was without jurisdiction, and therefore the commit- 
ment by the court of the petitioner, Parsons, was illegal 
and void, for which reason the petitioner, Parsons, will be 
ordered released from the custody of the superintendent 
of the Lima State Hospital, subject, however to certain 
conditions.” 

The court held that although the records of the probate 
court proceedings did not reveal certain statutory requi- 
sites for jurisdiction, and the commitment was illegal, 
since Parsons was a dangerous paranoiac, he would be 
detained until a legal commitment could be secured. 


above that given. 


182 Aids for the Orthopedic Surgeon 


AT HIS FINGERTIPS 
On DePuy Screw and Plate Rack 


14 Sherman type plates hang easily available on 
curved hooks. 168 bone screws fit on the cylinder, 
with heads exposed. Surgeon selects screw by 
turning cylinder and reading sizes clearly stamped. 
You can place the DePuy Screw and Plate 

Rack directly in your sterilizer. Cylinder locks so 
that screws cannot fall out, plates are secure 
from falling. Carry rack directly to surgery on 
removing from sterilizer. There the surgeon 

can select, at a glance, the sterile plate 

or screw needed. 


Screws may be picked up and used in sterile 
condition with DePuy Screw Driver illustrated. 
Write for complete information. 
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AMA MEETING continued 


the pharmaceutical industry should make larger contribu- 
tions to medical education. The larger firms are now 
spending five to six percent of their current income on 
research—far more than they are paying out in dividends 
to the shareholders who make the industry possible. 

One obvious method for meeting the need in clinical 
research and testing of new remedies is to give the inves- 
tigators at the new Bethesda hospital the job of clinical 
studies. However, the problem is too big even for the 
National Institutes of Health. Moreover, such a solution 
is not desirable, because assigning clinical research to the 
government would take it away from the grass roots of 
medicine. 


Postoperative Adrenal Insufficiency 
Resulting from Cortisone Therapy 


F. Raymond Keating, Jr., M.D., Associate Professor of 
Medicine, and Warren A. Bennett, M.D., Assistant Pro- 
fessor of Pathology, Mayo Foundation, Graduate School, 
University of Minnesota, Rochester — The possibility of 
adrenal cortical insufficiency should be considered care- 
fully in any patient who requires surgical treatment and 
who has had previous treatment with cortisone, hydro- 
cortisone, or ACTH. 

In two cases in which acute post-operative adrenal cor- 
tical insufficiency was regarded as the cause of death, 
anatomic changes in the adrenal glands were found which 
were considered the result of previous treatment with 
cortisone. Pathologic studies in 46 cases which previously 
had received cortisone therapy also indicated this sub- 
stance’s ability to cause adrenal atrophy. 

When the hazard is believed serious, the patient should 
be treated prophylactically with cortisone, given intra- 


muscularly before operation. We may treat many patients 
unnecessarily, but it is better to do that than to miss treat- 
ing those who are in danger. 

The fact that the use of these hormones may produce 
hazards to surgical treatment should give physicians addi- 
tional cause to make sure that there are adequate indica- 
tions for using the drugs. However, there seems to be no 
reason to avoid using the drugs in conditions in which 
they have real therapeutic advantages. 

If adrenal cortical insufficiency does occur, it probably 
will appear in the first 24 hours after surgery. 


Large Bowel Surgery Mortality Cut 60 Percent 


Edgar J. Poth, M.D., Professor of Surgery, University 
of Texas Medical Branch, Galveston—Mortality following 
large bowel surgery has been reduced approximately 60 
percent during the last decade as a result of the use of 
antibiotic and sulfa drugs as intestinal antiseptics. 

The drugs kill bacteria in the intestines so that during 
the operation on the bowel the bacteria do not escape into 
the abdominal cavity and cause peritonitis. 

In the past 12 years we have had no instance of peri- 
tonitis following large bowel surgery when intestinal anti- 
septics have been used in the preoperative preparation. 
The advent of intestinal antisepsis has very definitely 
altered large bowel surgery. 

Intestinal antisepsis has now developed to the point 
where it no longer increases the period of hospitalization. 
It does not delay definitive surgical treatment and can be 
administered with a high degree of safety. 

In addition, the use of intestinal antiseptics has reduced 
the number of operations necessary in large bowel surgery, 
has accelerated healing, and has reduced the period of 
post-operative convalescence. 
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Q. What is the Whitehall ONE MOTOR mobile whirlpool bath unit 


2 operations of agitation and emptying are combined into one — 


Hydromassage 
Whirlpool Bath 
for Full Body 
Immersion 


of the ordinary ‘’2 motor” mobile unit. 


mobile unit are: 


“2 motor’ parts. 
¢ FASTER EMPTYING. 
LOWER PRICES. 


Other features of WHITEHALL 
WHIRLPOOL BATHS are: High Pres- 
sure Jet, Double Action Pressure Con- 
trol Valve, Auto-Counter-Balancer. 

Available also in stationary models 
with many of these same features. 


The best method of heat applica- 
tion on extremities for hospital 
and office use, 

“It is our clinical experience with 
over 3000 cases that this mode ot 
treatment (whirlpool bath) gives 
the best therapeutic response.’’** 


*U. S. Patent *2555686 


**Currence, J. D., N. Y. State J. of Med. 48:2044, 1948. 


compared with the cumbersome construction and operation 


The ADVANTAGES of the WHITEHALL ONE MOTOR 


¢ SIMPLIFIED CONSTRUCTION through elimination of troublesome 


Arm, leg, 
hip and 


| region. 


Model JO-400 
Distinguished for: 
Quality of 
Craftsmanship, 
Excellence of 
Design, Quality 
of Materials. 
Easily Operated, 
Efficient, 
Economical. 


Installation at Sunbury Commu- 
nity Hospital, Sunbury, Penna. 


WHITEHALL ELECTRO MEDICAL COMPANY, INC. 
19 Wall St. Passaic, N. J. 


Please send me catalogue with detailed 
description of full line of WHITEHALL Whirlpool 
Units, reprints and additional information. 


City Zone State 
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First—a superior optical system wrich permits the vilization of 


lower intensities to provide uniform illumination of all deep cavity surfaces. Quality 
of light, with proper intensity, is the key to better vision. Conventional provisions for 
“step-up” intensities, which tend to produce contrast and eye-fatiguing glare, are 
eliminated os unnecessary ... DEMAND CASTLE QUALITY. 


When Light-dome is posi- 


tioned at either extremity of the 
track mounting, no part of its 
assembly will penetrate the haz- 
ardous 5-foot-from-floor area in 
which explosion-proof equipment 
is mandatory. Constant appre- 
hension and need to check this 
point for safety is completely 
eliminated ... DEMAND CASTLE 
SAFETY. 


Unsurpassed 
@ SHADOW REDUCTION 
@ COLOR CORRECTION 
@ TEMPERATURE CONTROL 


W i] th ope la ting t abl E at its lowest horizontal position, the Castle No. 12 Major Light 


provides a constancy of working intensity for an unbroken distance of 24 inches, extending from 
the light pattern at the surgical site towards the light source. This important feature compensates 
for varying tables elevations, and eliminates functional mechanisms for such adjustments... 


DEMAND CASTLE SIMPLICITY. 


WRITE TODAY for complete information and catalog on scientific surgical lighting 


WILMOT CASTLE COMPANY 
1266 University Ave. Rochester 7, N, Y.. 


STERILIZERS AND LIGHTS 
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or Reading 


By Joseph Peters 


The Hospital Trustee 


@ The subject of the role of the hospital trustee, though 
oft-broached in the literature and in annual hospital gath- 
erings, never seems to be resolved. In the light of all the 
effort, all the words expended, and the fact that trustees 
have been with hospitals for many centuries, why all the 
confusion ? 

But hospitals are not alone in this dilemma regarding 
the role of trustees—universities apparently have problems 
in this regard too. An article! by Wilmarth S. Lewis re- 
cently appeared which, although concerned with The Trus- 
tees of the Privately Endowed University, so closely paral- 
lels the situation in hospitals that it bears outlining for 
hospital people. The abstract and quotations which follow 
have been changed in only two major respects: the word 
“hospital” has been substituted for “university,” and “ad- 
ministrator,” for “president.” Note the remarkable simi- 
larity of problems and recommendations. 

“Most administrators believe that the functions of trus- 
tees are few and formal ... A familiar attitude is... 
‘Don’t let the trustees push you around.’ This advice sug- 
gests a certain tension that is also discernible in an article 
called ‘Why Administrators Wear Out.’ There the author 
lists at the head of the forces in league against the admin- 
istrator ‘the board of trustees (by whatever name)’ and 
states an active trustee is ‘a domineering’ trustee. These 
remarks are more outspoken than the summary of an 
eminent administrator. ‘The proper work of the board,’ 
he said, ‘is to choose an administrator. Having done so, 
the internal affairs of the institution must be left to the 
administrator and his faculty.’ 


“And how do the trustees view themselves? Far more 
modestly than is sometimes supposed ... Justly proud of 
his trusteeship, he is ready to spend a great deal of time 
and thought on it. Yet on taking his place on the board, 
he becomes aware of how little he knows about the hos- 
pital .. . He sits through his first meetings in a haze of 
bewilderment, painfully aware of his ignorance. In this 
trying period he may well ask himself, ‘What are the 
functions of a hospital trustee ?’” 

The author continues by relating his experience with a 
group of university trustees. Asking for opinions on the 
functions of trustees, he was somewhat disappointed be- 
cause of the lack of clarity and restrictiveness of the 
answers given. They all agreed that trustees select the 
chief executive and oversee investments. Furthermore, 
they agreed that trustees serve another useful function 
in that they are indirectly an incentive to sober planning. 
Because of the “dread possibility that the trustees may 
exercise their right to ask questions and raise objections,” 
the administrator and his staff must prepare their pro- 
posals with care. The discussion ended with the seemingly 
inevitable question, “Why do there have to be trustees 
anyway ?” 

Trustees, in addition to choosing the chief executive 
and watching the institution’s moneys “. .. are a jury 
whose favorable verdict must be secured by the adminis- 
trator; as individuals they may be able to give expert 
advice upon a particular hospital problem; the board as a 


1The American Scholar. Vol. 22, No. 1, pp. 17-27, Winter 1952-53. 
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whole, through its collective wisdom, its inherited sense 
of continuity and its objectivity, may serve as a temperate 
balance and guide through the years.’’ Important though 
these be, hospital trustees have still another duty, namely, 
to bridge the gulf that divides the professionals and the 
laity, i.e., the gulf between the medical, nursing, and tech- 
nical staffs, and the patient and the community. This 
idea may not be new, but it is indeed urgent. 

Tours arranged for the trustee convince him how little 
he knows of the complex institution that the modern hos- 
pital is. Regarding the all-important personal relation- 
ships which make every situation unique, the trustee is 
probably even at a greater disadvantage. “The sensible 
trustee gradually realizes that he must leave the running 
of the hospital to the administrator and his colleagues, 
that he must be content to consider the problems they 
bring to him and be ready to carry out any specific tasks 
the administrator may ask him to perform.” 

To be as useful as possible, the trustee must be helped 
by the administrator, who is the main bridge between the 
professionals and the community in general and the trus- 
tees and patients in particular. Although the hospital can 
never be fully known by anyone who does not work in it, 
“|. . it is not so large nor the trustee so busy that he can- 
not become an expert upon one important aspect of it. 
His experience and predilections will suggest to the ad- 
ministrator and himself which aspect of the hospital this 
shall be. If the trustee’s energies are focused in this way, 
he will lose his sense of frustration and impotence and 
become an informed ally. Administrators who treat their 
trustees as friends and not as potential enemies are not 
the administrators who are worn out by them.” The model 
trustee will not interfere in the conduct of “his” adopted 
segment of the hospital; he will act “through channels.” 
“Being a model trustee, he will not become so concerned 
with it that he loses sight of his larger obligation to the 
entire hospital.” 

“,. the greatest good the trustee can do is to exercise 
the function .. . ‘to improve and encourage.’ ... Far from 
exercising this unquestioned right of encouragement, many 
trustees exercise their right to discourage. But the trustee 
who feels he has done his ‘compleat’ duty when he has 
said ‘No!’ is not the man we have been talking about. On 
the contrary, our trustee gives all possible encouragement 
to the administrator to raise the standards of the hospital 
ever higher and higher ... As the nominal custodians of 
hospitals, trustees should do everything in their power to 
press for an impossible perfection, because nothing less 
than perfection is worth struggling for.” 

@ Undoubtedly the best way to keep trustees informed 
and alert to what is happening in the hospital field is to 
see that all of them get a copy of TRUSTEE Magazine to 
peruse at their leisure. Administrators might find life 
with their trustees much easier if they would also adhere 
to Dr. Bluestone’s remarks on “Keeping the Trustee In- 
formed,’’ published in the December 1952 issue of THE 
MODERN HOSPITAL. And, if you ever come across a 
copy of the out-of-print manual by Clarence King entitled 
SOCIAL AGENCY BOARDS AND HOW TO MAKE 
THEM EFFECTIVE (New York, Harper and Brothers, 
1938), you will probably be convinced that it is one of the 
best pieces ever printed in this general field. The actual 
text is less than 90 pages, so it shouldn’t take more than 
an hour or two to read it. 

In addition, practically all of the references listed in 
last month’s column? have good sections on the role of 
trustees and on how to get the most out of them. 


2Peters, J. P., “RX For Reading: Hospitals and Their Medical Staffs,” 
Hospital Topics, June, 1953. 
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YOU CAN STRETCH TIME, TOO 


PONTOCAINE® hydrochloride means 
prompt induction 
sustained anesthesia 
prolonged analgesia 
relative safety and 
convenience 


Operating time becomes flexible when you use 
PONTOCAINE hydrochloride for anesthesia and 
analgesia. 

Surgeons and anesthesiologists who have used 
Pontocaine know that you can depend on it “for its 
longer lasting effects."* When required, operating 
time can be stretched to as much as five hours... 
postoperative analgesia as much as nine hours. 

And don't forget PONTOCAINE'S relatively 
wide margin of safety. With Pontocaine, there's no 
apprehension that the anesthesia may wear off too 
soon ... no fear that your patient's postoperative 
comfort will be interrupted by inadequate analgesia. 

Pontocaine is effective in dilute concentrations 
. .. 0.1 to 0.2 per cent for nerve block and infiltra- 
tion; 0.2 to 1 per cent for spinal anesthesia. 


PONTOCAINE 


HYDROCHLORIDE 


Winthrop-Stearns Inc. 
New York 18, N. Y. © Windsor, Ont. 


a“ 


WINTHROP 


For 2 to 3 hour spinal anesthesia 
“Niphanoid’’®, ampuls of 10 mg., 
15 mg. and 20 mg. 
1 per cent solution, 
ampuls of 2 cc. (20 mg.) 


For 5 hour nerve block 
(surgical, diagnostic 
and therapeutic), 
for infiltration and continuous 
caudal analgesia 
0.15 per cent solution, 
vials of 100 cc. 


Also available for 
topical application as 
0.5 and 2% solutions 
and as 0.5% ointment. 


Pontocaine (brand of tetracaine) and Niphanold, 
trademarks reg. U.S. & Canada 


*Bonica, J. J.: J.A.M.A., 150:1581, Dec. 20, 1952. 
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@ A new section devoted to the interests of the obstetrical nursing 
staff. 


@ The papers abstracted here were presented at sectional 
meetings of the 102nd annual convention of the American 
Medical Association. Dr. Bundesen, Dr. Letourneau, Dr. 
Huber, and Dr. Clifford participated in a symposium on 
the prevention of needless neonatal deaths, given before 
the pediatrics section of the convention. Dr. Kroger ad- 
dressed the section on obstetrics and gynecology. 


Day of Birth Critical for Infant 


Herman N. Bundesen, M.D., President, Chicago Board 
of Health—A further reduction in the already record low 
infant mortality rate must come through concentration 
on the prevention of deaths on the day of birth. 

The greatest problem confronting those interested in 
reducing infant mortality is to determine what preventive 
efforts should be directed primarily toward reducing “‘na- 
tal day” mortality. It is here where little, if any, de- 
crease has occurred during the last 40 years, 

According to Chicago records for 1952, 36 percent of 
all infant deaths occur on the day of birth and 52 percent 
of the deaths come within the first three days of life— 
more than on the other 362 days of the first year com- 
bined. 

A study was made of data on 10,000 neonatal deaths 
in Chicago over a period of 14 years, and of Chicago 
infant mortality rates of 1912 and 1952, which are similar 
to those in many other parts of the United States. 

In 1912 the “natal day” death rate was 11.1 per 1,000 
live births; in 1952 it was 9.4. On the other hand, the 
death rate of infants in the first month of life dropped 
from 46.2 to 18.9, and that of the first year of life de- 
clined from 118.7 to 26.4. 

The infant mortality rate from 1946 on did not decrease 
in keeping with the effort expended. We now realize that 
we failed to reduce the rate mainly because we were not 
consistently and continually doing what we should about 
causes of deaths in the area where most of them were 
occurring, namely among low-weight infants during the 
first three days, as a result of abnormal pulmonary ven- 
tilation and birth injuries. 

Furthermore, we paid too little attention to reducing 
deaths during the first week, many of which could have 
been prevented by early aggressive corrective action in 
providing the best possible prenatal and natal care of the 
mother and immediate postnatal care of the infant. 

There are seven major causes of death of the newborn. 
Breathing difficulties were responsible for 54.3 percent 
of the natal day deaths of infants in Chicago from 1936- 
1949. Injuries at birth, principally intracranial hemor- 
rhages, caused 18.2 percent of the deaths, and malforma- 
tions 12.0 percent. Infections, abnormal blood conditions, 
oxygen deficiency, and other factors were responsible for 
15.5 percent. 

Approximately the same percentages prevailed in the 
deaths in the first three days of life. Malformations and 
infections were mainly responsible for deaths (71 percent) 
in the seven to 29-day period. 

Infants weighing 2500 grams (5 pounds, 8 ounces) or 
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less are considered prematures. The classification should 
be divided into weight groups, because the majority of 
natal day deaths occur in infants weighing less than 1500 
grams (3 pounds, 5 ounces). 

Deaths in smatler premature infants very often result 
from different causes than deaths in the larger pre- 
mature infants. Intensive care immediately after birth is 
required for the smaller premature, while relatively little 
sare is required for the larger premature. 

Any program for the care of all premature infants 
must be set up on the basis that different types of care 
must be utilized for the low-weight group than for the 
heavier groups which are near maturity and usually sur- 
vive even with suboptimal care. 

Premature deliveries occur more often among mothers 
of lower socio-economic status. Toxemias of pregnancy 
are other important factors. It is up to the health officer 
to make sure that every expectant mother receives an ade- 
quate diet. 

Health officers should see that infant and maternal care 
in hospitals is conducted in accordance with recognized 
standards, because the great majority of infants are born 
in hospitals (96 percent in Chicago and 86 percent in the 
United States). 


Hospital’s Role in Preventing Mortality 


Charles U. Letourneau, M.D., Secretary, Council on Pro- 
fessional Practice, American Hospital Association, Chi- 
cago — Hospitals must accept a fair share of the task 
of preventing neonatal deaths. It has been said that im- 
proved hospital care alone could reduce the annual death 
rate among premature infants by 20,000. 

Hospitals are working closely with obstetricians and 
pediatricians in an attempt to set minimum standards to 
assure adequate care of the newborn and prevent neonatal 
mortality. One example of their efforts is the practice of 
keeping check on the rate of Cesarean sections performed 
in the hospital. 

The administrator determines to a great extent the con- 
tribution of his hospital to the prevention of neonatal 
mortality. He must stimulate his medical staff to seek 
methods of improving neonatal care, and must provide 
the personnel and facilities to assist the doctors to give 
proper care. It is his job to attract the best qualified 
physicians to the hospital. Besides seeking specialists, he 
should try to interest at least one good general practition- 
er in the problem of newborn care and encourage him to 
acquire more knowledge on the subject. 

The quality of nursing care given to newborn infants 
is almost as important as medical care. Nursing care of 
the newborn requires much knowledge and experience. 
The handicap of lack of specially trained personnel may 
be overcome, however, by the desire on the part of the 
nursing staff to provide good care. An interested general 
duty nurse should be found and encouraged to acquire 
more knowledge of prenatal care. 

If training facilities are available nearby, the adminis- 
trator should arrange to have interested members of the 
nursing staff trained there. If such facilities are not 
close at hand, the hospital may set aside a sum of money 
for training nurses at larger hospitals. 

It is the administrator’s responsibility to provide ade- 
quate accommodations for the newborn, and to see that 
equipment is maintained in good working order. He is 
also interested in such nursery procedures as preparation 
of formulae and establishing and maintaining technics. 


(Continued on next page) 
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0.B. SECTION continued 


The administrator must be able to evaluate the services 
rendered by the hospital and by the physicians on the 
staff, and must point out possibilities for improvement 
in care. A poor record in newborn mortality and morbidity 
reflects upon the quality of administration as well as 
upon the quality of hospital and nursing practice. 


Obstetrician’s Responsibility in Mortality 


Carl P. Huber, M.D., Department of Obstetrics and Gyne- 
cology, Indiana University School of Medicine, Indianapo- 
lis—The obstetrician must assume the major responsibility 
for the fact that approximately 50 percent of all neonatal 
deaths occur during the first day of life. 

About 50 percent of neonatal deaths are in premature 
infants, and for 60 percent of these premature deaths 
there is no adequate explanation. Recent studies support 
the theory that nutritional deficiencies are a major factor 
in these unexplained premature labors. 

The failure to reach a normal rate of weight gain dur- 
ing the second trimester seems to be associated with the 
high rate of premature delivery. Too much emphasis may 
have been placed on the prevention of excessive weight 
gain and not enough on the danger of insufficient gain 
of weight for fetal survival. 

The obstetrician has the responsibility of delivering the 
infant in the best possible condition. Among the measures 
he uses to accomplish this are: administration of anti- 
biotics following premature rupture of the membranes, to 
prevent intrauterine infection; administration of vitamin 
K to the mother during labor or to the infant following 
delivery; elimination of analgesic drugs during labor, and 
delivery under regional or local anesthesia, to prevent 
narcosis of the infant; elimination of undue pressure dur- 
ing perineal stage of labor, to prevent birth injury; prompt 
removal of mucus from the nasopharynx; immediate pro- 
vision of an adequate environment of controlled tempera- 
ture, oxygen, and humidity; and provision for continuous, 
properly supervised nursing care. 

Stillborn infants, a major obstetric problem, have be- 
come the sole responsibility of the obstetrican, The pedia- 
trician rarely sees these infants; yet approximately half 
the loss of potentially viable infants is in this group. One 
of the obstetrician’s hoped-for goals is increasingly fre- 
quent attendance of the pediatrician in the delivery room. 


The Pediatrician’s Role 


Stewart H. Clifford, M.D., Brookline, Mass.—The pediatri- 
cian responsible for the newborn in an obstetric hospital 
has three major obligations: (1) to apply all available 
knowledge to the protection and care of his charges; (2) to 
strive to extend the boundaries of present knowledge so 
that the fetal and neonatal morbidity and mortality can 
be reduced; (3) to disseminate this special knowledge 
through every available medium. 

The pediatrician must assume the responsibility of sur- 
veying the situation in his hospital and insisting that at 
least the minimum requirements be met for newborn care. 
A revised version will soon be issued of the American 
Academy of Pediatrics’ manual containing standards that 
must be met by every hospital attempting to care for new- 
born infants. 

The present general neonatal mortality rate of 19 to 
20 per 1,000 could be reduced to 14 per 1,000 if existing 


knowledge and technics were generally applied. 

Approximately 47.5 percent of neonatal mortality is 
caused by postnatal asphyxia and atelectasis. The pedia- 
trician is seldom asked to take an active part in re- 
suscitation. It seems significant that, in the days of home 
deliveries, the need for resuscitation of a baby after a 
normal birth was practically unknown. 

Instead of depending on mechanical resuscitation gad- 
gets, physicians should try more to correct the problems 
before and during delivery that may cause asphyxia at 
birth. At Boston Lying-in Hospital, with the use of con- 
servative methods of resuscitation, the death rate in the 
past five years has been 14 per 1,000 live births. 

Death of any infant from infection after it has sur- 
vived the first week of life must be considered preventable 
until proven otherwise. 

The program inaugurated in 1947 at Children’s Hospi- 
tal, Boston, to control the late infection problem had 
these features: (1) reconstruction of the nursery, isolating 
it and protecting it from contact with the rest of the 
hospital; (2) terminal sterilization of all formulae and 
fluid for oral administration by either flowing steam or 
steam under pressure; (3) medical and nursing staff work- 
ing exclusively with premature infants; (4) individual iso- 
lation of each infant (in isolette) from admission until 
time for discharge; (5) prophylactic administration of 
50,000 units of aqueous penicillin intramuscularly every 
six or eight hours and 20 to 30 mgs. per kilo of sodium 
sulfadiazine per 24 hours intramuscularly for seven to 10 
days, to all admissions over three days and all at any age 
with suspected contact with infection, injury, or abnor- 
mality. 

The result of the adoption of this program was a drop 
in the over-all mortality rate from 50 to 34 percent and 
a decrease in the percentage of those dying after one week 
of age from 32 to eight percent. 


Psychosomatic Aspects of Obstetrics 


William S. Kroger, M.D., Department of Gynecology, Chi- 
cago Medical School—Disturbed maternal emotions may 
have a lasting effect on the growing embryo and may pro- 
duce a neurotic fetus with a predisposition toward many 
psychosomatic ailments. 

The first few weeks and months of the baby’s life are 
more important in personality development than any 
other period. The infant needs love and security. One of 
the arguments for rooming-in is that it strengthens the 
infant’s and mother’s relationship. Regarding the con- 
troversy over the merits of breast feeding vs. bottle feed- 
ing, I believe it makes little difference how the baby is 
fed, as long as he is held and coddled by the mother. 

The Read method of natural childbirth is in line with 
modern dynamic psychology. Some obstetricians believe 
that this method is only a superficial type of hypnosis. 
Relaxing exercises and education about the birth process 
may be of questionable value in themselves, but are worth- 
while if for no other reason than that they increase the 
patient’s confidence in her physician. 

Toxemias of pregnancy—both early and late—may be 
due partly to the stresses and strains of modern living. 
Nausea and vomiting of pregnancy are seldom seen in an 
Oriental—unless she is “westernized.” 

Harmful emotions have been found to be more im- 
portant than hormonal imbalance in producing spontane- 
ous abortion of healthy ova. 
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Low Cost (Still no increase in price) 


Underwriters’ Laboratories Approved (X-4 
is the first baby incubator to be UL tested 
and approved.) 


Welded steel construction 
Accepted by American Medical Association 
3-Pl fety gl 
Tested and approved by Canadian Standards Pee 
Association Full length clear view of the baby. 
Simple to operate Simple oxygen connection (With inside rotary 
directional control--a new feature) 

Only 1 control dial 
Small night light over control. 
Heat—safe and low in cost. (Costs no more 
than burning an electric light bulb) Both F. and C. thermometer scales 


Easy to clean Safe locking top ventilator 


Quiet and easy to move. Automatic heat and humidity control 
Casters have ball bearings and soft rubber 


E to develop high humidit 
treads (two have foot brakes) 


The finest automatic thermoswitch that 


Fireproof construction (Metal, asbestos and 
money can buy 


glass) 


Over 18,000 now in use 


© 
© 
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Safe and simple oxygen tent. 


Write for prices and descriptive bulletin: 


COUNCIL ON 
PHYSICAL 


; THE GORDON ARMSTRONG COMPANY, INC. aes 
3 _ Division ND-1 Bulkley Building, Cleveland 15, O. 


Distributed in Canada by Ingram & Bell, Ltd. 
Toronto Ay Montreal + Winnipeg + Calgary + Vancouver 


“Back of every Armstrong X-4 Baby Incubator is over 18,000 incubators’ worth of experience.” 
© The Gordon Armstrong Co., Inc. 
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144. W 
Shades 

Windows admit sunlight 
without glare when the 
glass is covered with a 
new type shade made of 
Vinylite plastic sheeting. 
Easily applied and _ re- 
moved. Shades are tough 
and strongly resistant to 
tearing, abrasion, and 
cracking. Sheeting is ap- 
plied by wetting the glass, 
pressing the polished side 
of shade against it and 
squeegeeing out the water. 
Properly applied, the 
shade will stay in place as 
long as desired, yet is eas- 
ily stripped off by merely 
prying up a corner with a 
fingernail. Available in 
eight colors, from frosted 
translucent to blackout 
black. Transeal, Ltd. 


146. Plastic Tumblers 
New Laureline Tumblers 
offer durability, style, and 
color. Lightweight, resis- 
tant to chipping, cracking, 
and breaking. Shaped for 
easy stacking. Available 
in four colors, Boonton 
Molding Co. 
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UYER’S GUIDE 


... items of interest for the hospital staff. For full manufac- 
turer’s information on products, write to the Buyer’s Guide 
Editor, HOSPITAL TOPICS, 30 W. Washington St., Chicago 2, 
Ill., or use the handy postpaid reply card facing page 48. 


1243. Surgical Blades EARD-PARKER Co, We. 


Rib-Back Surgical Blades 
are now packed by new 
method. The B-P Rack 
Pack contains one gross of 
single size blades on four 
racks, 36 blades per rack. 
The Rack-Pack box, one 
lined with V.P.I. rust-in- 
hibiting paper, prevents 
corrosion, and fully pro- 
tects the sharp edges from 
damage in shipping, stor- 
ing, and preoperative 
handling. It is only neces- 
sary to remove cover, take 
out a rack of blades, and 
place on special stand — 
ready for sterilization. 
Time and_labor-saving. 
Bard-Parker Co. 


153. Surgical Soap 

A new, non-irritating 

surgical soap, is said by 

the manufacturer to have 

germicidal value. Softa- Miss D, Sabatina, ORS, Beth Israel Hospital, Passaic, N. J., 
silk with Actamer reduces stops at the Bard-Parker Co. booth, during the Middle At- 
scrub time. Low toxicity. antic Hospital Assembly, to listen to Charles Owen discuss 
Economically priced. The the merits of Rib-Back Surgical Blades. (Buyer's Guide 
Gerson-Stewart Corp. 1243) 


151. Buechel Syringe Cleaner 

Reduces breakage. Saves time. Easy to operate — personnel can be taught 
quickly. No matching of syringes—syringes are matched in the rack. Washes 
2cc—dcec—and 102c syringes in a fraction of the time required by hand. Air 
agitation lessens the amount of detergent required. Hands come in contact with 
solution only at time of inserting racks. Nothing mechanical, nothing to wear 
out. Buechel Prodyects Co. 


HOSPITAL TOPICS 


| 
< 
| 
| 


159. Ajax Cleanser 
“Foaming Action” Ajax Cleanser is now available in 
paste form. Cuts grease fast. Recommended by Colgate 
for cleaning many surfaces, including tile, aluminum, glass, 
brass, rubber, etc. Sold in 300 1b, drums and 50 Ib. pails. 
With each purchase of a drum, the buyer receives six 
unbreakable polyethylene dispensing bowls free. Col- 
gate-Palmolive-Peet Co. 


152. Mop Wringers 


Geerpress mop wringers 
now feature completely 
enclosed gearing. Accord- 
ing to the manufacturer, 
this design improvement 
prevents tearing of mop 
strings, clothing, etc., and 
greatly adds to the life of 
mops. Geerpress Wringer, 
Incorporated. 


150. Blood Bank Alarm 


Recording alarm thermometer for use on the blood bank 
refrigerators keeps a permanent chart record of the tem- 
peratures held in the refrigerator, thereby affording legal 
proof of the storage conditions; it also operates a warning 
system which consists of a red light at the instrument and 
one in the main corridor or at the switchboard. If for any 
reason the temperature in the blood bank refrigerator rises 
or falls below the safe range, alarm lights give warning 
of the unsafe condition. The Bristol Company. 


Bernhard K. Kuehn, Thomas A. Edison, Inc., Medical Gas Division, 
West Orange, N. J., tells Ray Bolingder, administrator, Robert 
Packer Hospital, Sayre, Pa., about the new plastic unidirectional 
mark valve, at the Middle Atlantic Hospital Assembly. 
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1140. Defibrillator 

Eliminates shock hazard to surgeon and is simple to oper- 
ate. Adjustable current intensity and automatic cycling 
prevent overtreatment through personal error. Requires 
Coleman 


a minimum of previous operator instruction. 


Instrument Co. 


155. Rotational X-Ray Therapy Unit 


Unit is designed to administer an x-ray dose to a tumor 
by distributing the surface or skin dose over a large area 
of skin automatically. The x-ray tube is focused on the 
tumor, then rotated through any angle selected up to 330 
degrees. Movement of the x-ray tube is entirely automatic. 
North American Philips Co., Inc, 


156. Lock 


The Silent Watchman, 
new tamperproof time re- 
cording lock, records the 
exact time of every open- 
ing and closing of the door 
to the hospital drug or 
equipment room. The pres- 
ence of this equipment de- 
ters key-carrying employ- 
ees from entering the room 
at improper times, as they 
know that their entry will 
be recorded. Equipment is 
entirely mechanical and 
cannot be circumvented. 
The Silent Watchman 
Corp. 


154. Nurse’s Call 
With the DuKane Nurse’s Call System, the patient's call 
button energizes the entire system; i.e., the indicator light 
at the bedside, the corridor doorlight, and the room light 
and chime at the master control panel. It also signals 
the duty station servicing that section. If the patient 
should require actual physical assistance, the ward secre- 
tary can immediately dispatch the proper personnel. The 
final operation of cancelling the call and resetting the 
system can be done either at the Maste. Control Unit or 
at the bedside. DuKane Corp. 


(Continued on page) 
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158. Foot-Guard 


New Hard Universal Steel 
Foot-Guard removes bed- 
ding pressure from pa- 
tient’s feet. Guard has a 
simple slot that fits any 
spring, and mattress holds 
it in place. Cannot tear 
bed clothes since it has no 
sharp edges. Guard is 
out of the way at the end 
of mattress rather than 
over the patient’s legs. 
Hard Mfg. Co. 


1232. Extra Storage Space 


“Hang-a-Drawr,” a roller-suspended storage drawer, can 
be mounted under any hospital bed to add nearly three 
cubic feet of bedding and clothing storage to any standard 
bed. Easily installed. Made of heavy gauge steel, it is 
sanitary and dust-proof. Can be supplied with a disap- 
pearing, rubber-treaded footstep. The Max Wocher Co. 


161. Cup Holder 


Perfegrip, plastic paper 
cup holder, is resistant to 
hot water and breakage. 
May be placed in boiling 
water for cleaning, with- 
out danger of losing its 
shape or discoloration. 
Specially designed grip 
allows cup holder to pick 
up one cup every time. 
Conklin Products Co. 
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157. Magnesium-Front Rigidform Cassette. 


Magnesium is immune to any temperature and humidity 
changes encountered in x-ray work. New cassette elimin- 
ates the swelling and buckling that affects contact of plas- 
tic-front models under extreme weather conditions. Cas- 
sette also features three times the normal number of 
crossbar pressure points to apply uniform pressure over 
the entire cassette and maintain perfect film-cassette con- 
tact. Halsey X-Ray Products, Inc. 


1238. Tomac Infusion Arm-Aid 


Holds the patient’s arm firmly, so it is virtually impossible 
for him to disrupt needle or cut off fluid flow. Plastic 
straps hold arm at the wrist and above the elbow—adjust 
to size with snap fasteners. Rubber tubing at upper end 
encircles arm above elbow for distending the vein. Slots 
in base of Arm-Aid allow strap attachment to bed springs 
or operating table. American Hospital Supply Corp. 


160. Rockette Rocking Bed 


Fully automatic oscillating bassinet for the application of 
the rocking principle to the problem of respiratory distress 
in the immediate postnatal period. Oxygen is introduced 
into bassinet through an atomizer assembly which simul- 
taneously provides a mist of very fine particles of water 
for supersaturation of the atmosphere. Air-Shields, Inc. 


On the exhibit floor at the Tri-State Assembly, Chicago, Bill Wil- 
liams, Air-Shields, Inc., points out the features of the new Rockette 
(Buyer's Guide 160) to Marjorie Grayson, R.N., Municipal Con- 
tagious Disease Hospital, Chicago, and Virginia Scott, M.R.L., 
Community Hospital, Evanston, Ill. 
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1233. Conductive Floor Tile 


Mosaic Conductive Floor Tile, according to the manufac- 
turer, protects in three ways—(1) dissipates static elec- 
tricity, (2) prevents accumulation of dangerous electro- 
static charges, and (3) provides electrical conductivity 
between persons and equipment in contact with the floor. 
The tile also protects against electric shock hazard. Dur- 
able, sanitary, easy to clean with any type detergent. 
Mosaic Tile Company. 


162. Suction Unit 
New suction specifi- 
cally designed to 
meet the  require- 
ments of a portable 
pump capable of 
vacuumizing the 
I, Flexi-Cast Quick- 
J Freeze Immobilizer. 
a The rotary compres- 
sor produces not less 

than '% cubic foot 
negative pressure per minute. Suction control valve is 
mounted directly above the rotary compressor and is 
manipulated simply by turning it clockwise or counter 
clockwise. May be used in the office, emergency room, 
ambulances (equipped with 110 volts) or in hospital x-ray 
departments. Picker X-Ray Corp. 


116. Bed Occupancy Monitor 


New automatic signal device for the protection of bed- 
restricted hospital patients instantly alerts nurse when a 
patient is unduly active or attempts to leave his bed. 
Monitor is easily attached to any hospital bed and can 
be engineered to connect into the audio-visual nurse call 
system. Movement sets off chime and lights red lamp at 
the nurse’s duty station. Executone, Inc. 


Snapped at the Middle Atlantic Hospital Assembly, George Fair- 
lamb, Melchior, Armstrong, Dessau Co., Inc., showing a new canopy 
to Edward James, administrator, North Shore Hospital, Manhasset, 
Long Island. 
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1240. Bassinet 


Stainless steel bassinet designed to serve either rooming- 


in technic or cubicle nursery arrangement with maximum 
safety and facility. Lightweight construction and rubber- 
tired swivel casters aid mobility. Unit is equipped with 
an extra long extension base which slides under the bed, 
bringing all necessary supplies within the convenient reach 
of the mother. Mills Hospital Supply Co. 


147. Davis Patient Roller 
Device for transfer of patient from bed to stretcher. 
Heaviest patient can be easily moved. Transfers are made 
safely as the bed and stretcher are temporarily locked to- 
gether by the weight of the patient on the roller. Gilbert 
Hyde Chick Co. 


1138. Steri-File 

Sterilizes 24 syringes, 24 needles at one time without 
wrapping. No handling necessary after autoclaving. 2ec 
5cec—10cce—sterile syringes all size needles ready for 
instant use. Midland Equipment Co, 


175. Crutch Socket 
New Universally adjust- 
able crutch socket is now 
standard equipment on the 
Shampaine Hampton Ob- 
stetrical Table. Socket 
permits both lateral and 
longitudinal crutch ad- 
justment with positive 
locking by a single han- 
dle. Shampaine Co. 


184. Conductive Tester 
Unit includes «ll attachments for testing flooring, furni- 


ture, parts, and supplies used in hazardous anesthetizing 


locations. Made in accordance with N.F.P.A. Bulletin 
No. 56, 1952. American Hospital Supply Corp. 
(Continued on next page) 
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163. 
Dressing 
Carriage 


Carriage com- 
bines spacious 
cabinet, cart and 
work table for ef- 
ficient service. 
Two large shelves 
have one-half 
inch raised edge 
on each side to 
prevent articles 
from falling; bot- 
tles and supplies 
are held in place 
by a metal strip, 
under tension, 
running the 
length of the 
carriage top. Convenient adhesive roll holder is attached 
at one end, Available accessories include: lamp for bed 
examinations, 12 qt. pail on brackets, and a deep solution 
basin. American Hospital Supply Corp. 


123. Cast Spreaders 

Designed with thin, inter-digitated teeth which can be 
inserted into narrow saw slot made by the electric cast 
cutter. Teeth are made of a special alloy steel properly 
hardened to prevent breaking or bending. Rounded nose 
behind teeth prevents the blade from advancing into the 
plaster and pinching the skin. Available in two sizes. 
Orthopedic Frame Co. 


At the AMA convention, A. J. Schwedkelm, Our Lady of Lourdes 
Hospital, Norfolk, Neb., stops to see a demonstration of the Ber- 
man Metal Locator by S. Berman. 


108. Artificial Leg 
Suction Socket Leg, for below the knee amputations, de- 
signed for comfort by eliminating all circulation restrict- 
ing straps. Soft cushion back adds to suction and encour- 
ages shrunken calf to redevelop. Socket is ventilated so 
that stump can receive air. The Emmett Blevens Co. 


164. Scissors Sharpening Kit 

Kit for easy, quick, precision sharpening of surgeon’s 
shears and scissors. Kit includes a serrator scissors press, 
two Swedish files, and two oil stones. Treyco Products. 


165. Headrest 


Multiple friction 
locks, operated  si- 
multaneously, pro- 
mote ease of posi- 
tioning and infinite 
adjustment on the 
new Ohio Model 
A2096 Craig Univer- 
sal Headrest. Lock- 
able hinge points 
provide excellent 
stability. Adjustable 
chin rest and two 
head-piece pads are 
equipped with a 
double hinge point, 
and a sliding bar 
allows maximum ex- 
posure for the sub- 
occipital approach 
and cervical lamin- 
ectomy. Ohio Chemi- 
eal & Surgical 
Equipment Co. 


173. Instant Puddings 

Servit Just Mix Instant Puddings require two minutes 
thorough mixing with cold milk — 15 minutes to set. A 
20-ounce can makes a half gallon of pudding. Chocolate, 
vanilla, and butterscotch flavors. Servit Foods Corp. 
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176. Maintenance Check List 
Fast-acting insect spray in a handy aerosol container is 
effective as a quick and positive killer of all moths, flies, 
roaches, mosquitoes, and other crawling and flying insects 
... including their eggs and larvae. Sect-San comes ready- 


Handy check list for maintenance supplies with spaces 


provided for entering quantities on hand as well as quan- 


tities needed to restore stocks to normal levels. By listing 


to-use in a throw-away aerosol can. Pressure on a plastic a variety of maintenance supply items on each of its four 
squeeze-cap instantly releases the non-toxic, non-corrosive, pages, it also helps the checker to avoid overlooking items 
mildly perfumed mist throughout the room. Contains no which may be temporarily depleted. Huntington Labs., Inc. 


D.D.T. Huntington Labs., Ine. 


171. Tray 
New medication- 
dispensing tray is 
designed to fit 
most hospital 
trays now in 
service or cur- 
rently being sold. 
Permits hospital 
to purchase a 
new low-cost 
stainless steel 
medication tray 
without having to 
buy entire cart. 
Continental Hos- 


166. Tyloc Sterilizer Tape pital Service, Ine, 


Tape can be used to seal sterile packs and bundles as well 
as to label trays, jars, tubes, etc. The high temperature, 
pressure-sensitive tape will withstand repeated auto- 
claving without loss of adhesive qualities. Johnson & 
Johnson. 


168. Air-Sanitizer 
Ozium, a glycol-ized vapor spray, kills odors quickly and 
reduces air-borne infection. Pressure-packed in small steel 
cylinders which are easily inserted in the patented Wood- 
let Dispenser. Woodlets, Inc, 


During the Middle Atlantic Hospital Assembly, S. K. Van Reed, 
Walter C. Legge Co., Inc., discusses the No-Stat with E. McAleese, 
ORS, Marion Hassen, central supply supervisor, Isabel J. Guyette, 
supervisor of surgical service, all of the VA Hospital, Philadelphia. 


Mrs. Gladys O'Brien, Minneapolis (Minn.) General Hospital; Keith 
Emery, Bauer & Black; Dick Fox, assistant administrator, St. Luke's 
Hospital, Duluth, Minn.; Jerry Dougherty, Bauer & Black, and Edna 
Hartwig, Minneapolis General Hospital, are gathered around the 
Bauer & Black booth at the Upper Midwest Conference, looking 
over the new Rondic Spenges. 


174. Rondic Sponges 
M&chine-made ball sponges can be used as_ prepping 
sponges, sponge-stick sponges, tonsil sponges, hypodermic 
wipes, alcohol sponges, etc., wherever flat sponges, cot- 
ton balls, and cherry sponges are used. Bauer & Black. 


(Continued on next page) 
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143. Floor Cleaner 


New cleaner concentrate, DCD-35, is said to disinfect, 
clean, and deodorize in one operation. As a disinfectant, 
DCD-35 is said to contain no quaternary germicide, to 
retain its antiseptic power even when mixed with addi- 
tional soaps, and to be effective on contact. If not rinsed, 
it continues its germicidal action long after application. 
James Good Company. 


187. Invalid Lift 


Gives a safe, comfortable lift from bed to wheelchair or 
transfer anywhere in the hospital. Patient can be taken 
out of wheel chair and placed on toilet or be lowered into 
bathtub. Many invalids can operate Lifteez by them- 
selves. Seat is so constructed so that metal parts can 
be removed for cleaning of the canvas portion. Easily 
assembled and disassembled. Lifteez. 


At the Upper Midwest Hospital Conference, Harry C. Wheeler, 
administrator, Billings (Mont.) Ceaconess Hospital, and C. L. Har- 
rington, assistant superintendent, Montana State Hospital, Warm 
Springs, Mont., watch Rollie Ferrell, Lifteez, St. Paul, Minn. demon- 
strate the new invalid lift. 


114. Germicidal Solution 


Radiol Germicidal Solution depends on the anti-bacterial 
properties of the quaternary ammonium salts rather than 
the mercurials. These salts are less toxic than mercurials, 
should the solution be accidentally injected. The lower 
surface tension enables the solution to effectively cover the 
surfaces of the surgical instruments immersed in it. Novo- 
col Chemical Mfg. Co., Inc. 


170. All-Purpose Lamp Stand 


Specially designed with a porcelain heater socket, so that 
it can be used as either a sun or heat lamp. Can be hung 
on the wall, over the end of a bed, on any hook, or can 
stand on a table. Lamp can be adjusted to throw its 
light in any direction. Comes complete with cord, less 
bulb. UL approved. Professional Specialties, Inc. 


178. Conductive Rubber Parts 


Conductive rubber parts for anesthesia machines are 
designed to carry away harmlessly any static electricity 
created in these machines. Four-page folder describing 
these parts is available. Galleher, Inc. 


179. Moist-Pac 
Heater 


Ohio Moist-Pac 
Heater provides hot 
moist packs, ready 
for immediate ap- 
plication directly to 
polio and other pack 
therapy patients. 
Automatic moisture 
and temperature 
controls insure uni- 
form preparation of packs at all times. Packs prepared 
in the Moist-Pac Heater do not drip. They may be pre- 
pared and left in the heater indefinitely, ready for imme- 
diate’ use: Holds* enough packs -to completely pack an 
adult. UL approved. Ohio Chemical & Surgical Equip- 
ment Co. 


(Continued on page 49) 
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148. Lamp 

Fully Adaptable 
Examining Lamp 
has quick posi- 
tive adjustments 
to any desired 
angle position, 
and from’ seven 
inches to 61 inch- 
es in height. Has 
25-inch ex- 
tension, seven 
and a half inch 
all-steel reflector 
with porcelain 
heater socket per- 
mitting use as 
heat lamp. UL 
approved. Profes- 
sional Specialties, 
Inc, 


Stewart Corp. 
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101. Conductive Wax 
Swiftsheen Conductive, says the manufacturer, eliminates | 
the dangers of dust or vapor explosions resulting from 


static electricity. Meets government safety requirements | TWICE AS MANY RECORDS 
for a conductive non-sparking flooring surface. Easily 
applied, bright drying and non-slippery. The Gerson- IN T H E § 4A M E A a E A 


At the Lee Manufacturing Co. booth, George W. Jacoby, M.D. 
shows the Needle Sharpener to the Rev. J. V. Moscow, assistant di- 
rector of hospitals, Archdiocese of Chicago, during the Catholic 
Hospital Association Convention. 


LEE MANUFACTURING CO. 


WOOSTER O10 
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177. Catheter 


In one-lung anesthe- 
sia, the Stille Dou- 
ble Lumen catheter 
allows open closure 
of the bronchus, 
thus facilitating re- 
section of the carina 
and of the tracheal 
wall. It prevents 
transbronchial] 
spread in wet cases, 
and in tuberculosis, 
makes the face-down 
position unneces- 
sary, Ohio Chemical 
& Surgical Equip- 
ment Co. 


200. Overhead Frame 


Octagon overhead frame made of alloy aluminum tubing, 
extremely rigid, yet light in weight, extruded especially 
for this frame. Octagon cross-section shape provides 
positive anchorage of cross arms without marring of tub- 
ing. Roller-bearing pulleys easily attached and detached 
at any point on the tubes withcut necessity of sliding the 
clamp over the end of the tube. Clamps are adaptable to 
any type bed ends and are easily fastened in place. Zim- 
mer Mfg. Co. 


A new octagon aluminum overhead frame was featured at the 
Zimmer Manufacturing Co. booth during the Mid-West Hospital As- 
sociation Convention (Buyer's Guide 200). Marion L. Johnson, R.N.. 
and Rhoda McGee, central supply and drug room, both of Lakeside 
Hospital, Kansas City, ask W. H. McWhorter some questions about 
the unit. 


180. Contact Deodorant 

Non-toxic contact deodorant has been specifically designed 
to counteract odors which stubbornly cling to walls, floor- 
ing, tile, metal surfaces, and rubber sheeting. Manufac- 
turer claims that “10-39” is also an effective deodorant 
rinse for rubber gloves, bed pans, urinals, drainage pans, 
utility, diaper, and garbage cans. Airkem, Inc. 


115. New Dusting Aid 

Exodust has an affinity for dust, and picks up and holds 
all the dust it touches. Dust cloths and dust mops should 
be saturated with Exodust and then allowed to dry. Sev- 
eral dusters may be treated at one time and laid away to 


be used as needed. Boots Corp. 


1245. Bookbinding 

The Tauber Midget Punch Kit enables anyone to plastic- 
bind his own reports, albums, or records for less than 
two cents a book. The finished book has free turning 
pages and may be opened flat to give a full view page. 
It can be used as a permanent or loose-leaf book. Kit 
consists of an easy-to-use hand punch and 150 Tauber 
crack-resistant vinyl plastic binding tubes in red, white, 
blue, and crystal, and in sizes from 3/16 inches to one 
inch. Tauber Plastics, Inc. 


188. Conductive Sandal 

It slips over any shoe, providing positive body-to-floor 
grounding with all types of conductive floors, including 
Contax Plastic Conductive Sandal fits all 
Institutional 


grid floors. 
sizes and all styles of shoes. Washable. 
Equipment Co. 


(Continued on page 52) 
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NONTOXIC DETERGENT 
FOR INHALATION... 


PULMONARY SECRETIONS 

IN 
Tuberculosis e Bronchial Asthma e Bronchiectasis 
Bronchitis e Bronchopneumonia, etc. 


he 


Alevaire is an aqueous solution of a new nontoxic dotergant, 
oxyethylated tertiary octylphenolformaldehyde polymer, 0.125 per 
cent, in combination with sodium bicarbonate 2 per cent 

and glycerin 5 per cent. 

Alevaire is inhaled by means of any standard aerosol 

or nebulizer technic. 


Life Saving in Neonatal Asphyxia 


Alevaire is also serviceable as a vehicle for penicillin, 
streptomycin,® decongestants (such as Neo-Synephrine®) 


WRITE FOR or bronchodilators (such as Isuprel®). 


_ INFORMATIVE 
Usual Dose: 500 cc. by aerosolization in 24 hours. 
saheirrcdthsios Available in bottles of 500 cc. 


WINTHROP-STEARNS INC. new 18, winoson, owr. 


*Terramycin is incompatible. 
Neo-Synephrine and Isuprel, trademarks reg. U.S. & Canada, brand of phenylephrine and isopropylarterenol, respectively, 
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BUYER'S GUIDE continued 


NEW LITERATURE 


181. Penn-Drake Washoil—a new ma- 
terial which makes possible softer 
linens, simplified laundry procedure, 
and extended service life of linens, is 
described in a new eight-page bro- 
chure. Included is a typical Washoil 
formula, which allows laundry opera- 
tors to make comparisons between 
this system and the procedure now 
being used. Pennsylvania Refining Co. 


182. Insect Control Folder—the con- 
trol of industrial and institutional in- 
sect infestations is the subject of 
eight-page illustrated folder. Dis- 
cusses types of equipment, installa- 
tions, and minimum quantities of in- 
secticide needed to rid various sized 
areas of flying and crawling insects. 
West Disinfecting Co. 


183. Catalog of steel shelving—lock- 
ers, as well as other storage and 
maintenance for industrial and insti- 
tutional use. Precision Equipment Co. 


Scientificall; 
sation for 
STRONG 


cal steel by ex- 
elusive A.S.R. processes 
supply unusual to 
‘Command Edge’ b 
These blades have keener, 
Fonger lasting edges. They 


meet all exacting surgical 
fequirements. 


ORDER TODAY 
throagh 


be 


Micrometrically unsform sharpness throughout entire length of cnt 
edge. Correctly ground and honed cutting edge insures easier 
incisal penetration. 


controlled by the handle blade-lock. Full compen. 
teral pressure needs of surgical procedures. : 


A.S.R. DOUBLE-EDGE BLADES 
for Hospital Use 


Foultless for preoperative 


Preparution! Microscopi- 
colly inspected for keen- 
ness ond uniformity. Fit 
all standard double-edge 
razors. 


AMERICAN SAPETY RATOR CORPORATION 


HOSPITAL 


JAY STREET 


OrViStON 
BROOKLYN 


189. Physical Therapy — a Service 
and a Career. Folder describing the 
requirements and opportunities in this 
field. The American Physical Ther- 
apy Association. 


190. Laboratory Equipment Catalog— 
compiete volume of 180 pages illus- 
trating an extensive line of various 
items needed for the modern labora- 
tory based on sectional and inter- 
changeable units, and covering acces- 
sories to meet every laboratory plan- 
ning problem. Metalab Equipment Co. 


1207. Aluminum foil food containers— 
for baking, serving, and deep-freeze 
storing—four-page illustrated folder 
giving stock numbers, size specifica- 
tions, shipping weights, carton pack- 
aging, and price information. Foil 
Kraft, Inc. 


1247. Angelica Uniform Catalog—the 
Angelica Uniform Company is cele- 
brating its 75th anniversary. 


1251. Orthopedic Equipment — new, 
70-page, illustrated price list. Gilbert 
Hyde Chick Company, 


1253. “Miss Brush and Mr. Bucket”— 
handy guide to use of color in interior 
design. Royal Metal Mfg. Co. 


NEW FILMS 


137. Oxygen Dosage and Technics— 
16mm. sound, color motion picture. 
Clinical conditions for which oxygen 
is frequently prescribed are reviewed. 
Concentrations of oxygen used to 
overcome or relieve anoxia are dis- 
cussed. Linde Air Products Co. 


138. Oxygen Therapy in Heart Dis- 
ease—l16mm. sound, black and white 
motion picture. The role of oxygen in 
the treatment of congestive heart 
failure and acute coronary occlusion 
is discussed. The accepted procedures 
and equipment used in administering 
oxygen therapy to such patients is 
demonstrated. Linde Air Products 
Company. 


139. Oxygen Therapy Procedures — 
16mm. sound, black and white motion 
picture. Illustrates the different types 
of apparatus by which oxygen can be 
administered and demonstrates cor- 
rect operating procedures for each 
type of apparatus. Linde Air Prod- 
ucts Company. 
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in the successful management of epilepsy... 


a most effective and widely 


used anticonvulsant 


In grand mal, psychomotor seizures, Jack- 
sonian epilepsy and focal convulsions, 
DILANTIN is a therapy of choice." It “offers 
the special advantage of . . . 
specificity for the motor cor- 
tex... without producing 
dullness of apprehension, 
lethargy, and lassitude. . . .”? 


DILANTIN “. . . is particularly 
adapted for use in combina- 
tion ...”° and “.. . produces a 
spectacular result in grand mal attacks, 
particularly when combined with pheno- 
barbital. . . .”4 


DILANTIN Sodium (diphenylhydantoin sodium, 
Parke-Davis) is supplied in Kapseals® of 0.03 Gm. 
(% gr.) and 0.1 Gm. (1% gr.) in bottles of 100 
and 1000. 


(1) Krantz, J. C., and Carr, C. J.: The Pharmacologic 
Principles of Medical Practice, Baltimore, The Wil- 
liams & Wilkins Company, 1949 ( Reprinted 1950), p. 
518. (2) ibid, p. 515. (3) Carter, $.: Epilepsy, in Conn, 
H. F.: Current Therapy 1952, Philadelphia, W. B. 
Saunders Company, 1952, p. 612. (4) Salter, W. T.: A 
Textbook of Pharmacology, Philadelphia, W. B. Saun- 
ders Company, 1952, p. 231. 
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@ Getting hot foods and cold foods to the patient at the 
proper temperature is a problem that confronts many a 
director of food service operation. 

A special aspect of this problem faced Selma Liebman, 
dietitian-in-chief, Roosevelt Hospital, New York City. The 
situation did not affect service of the routine menu, but 
did involve transportation and service of food items needed 
for special diets. 

All foods for patients at Roosevelt are transported in 
electrically heated food carts from the central kitchen, 
where they are prepared, to the floor pantries for por- 
tioning. These carts carry four, six, or eight containers 
of either four- or eight-quart capacity and are highly 
efficient for bulk service. 

Miss Liebman’s problem was how to keep quantities of 
only one or two portions of food hot on the trip from the 
central kitchen to the floor pantries and then to the pa- 
tients. The difficulties encountered involved several phases 
of dietary administration. 

One aspect of the problem was the maintenance of the 
best possible service to patients in assuring that single 
portions arrived at proper temperature, Despite close 
supervision, the multiplicity of duties of the dietary de- 
partment in caring for the majority of patients getting 
the regular diet sometimes resulted in the special order 
item not being reheated in the floor pantry. 

Another difficulty was that containers used, not only 
conducted away the heat in the short time required for 
transportation, but resulted in a high degree of breakage. 
Daily or weekly replacement costs did not seem high, but 
cost analysis procedures maintained by the hospital dis- 
closed that on an annual basis, replacements of containers 
reached substantial proportions. 

It was decided that disposable paper containers should 
be used. Experiments revealed that the eight- and 12- 
ounce flat-bottomed nesting container, which had a lid, 
met the requirements of high sanitary standards, elimi- 
nated the breakage problem, and, most of all, insured in- 
sulation for the hot foods during the time the containers 


Below: Miss Liebman checks the paper con- 
tainers as they are placed into the food cart. 


] 


were being transported to the floor pantries. 

Miss Liebman says this method of using paper con- 
tainers is especially useful when the diet requirements 
of one or two patients on the floor call for sending up to 
the pantry a single serving of salt-free broth or a fat- 
free food. 

In addition to their heat-retaining properties, she adds, 
these containers are useful when it is necessary to send 
up a half-cup of unsweetened fruit juice, or some special 
type milk drink such as a portion of skimmed milk, or 
whole milk. 

Another advantage in using the lidded paper containers 
in this special diet procedure, Miss Liebman points out, 
is that the name and room number of the patient can 
be written on the lid to permit easy identification and 
rapid service to the bedside. 

This experience of Roosevelt Hospital reflects trends 
throughout the United States, reports the Paper Cup and 
Container Institute after a recent survey. Of 339 chief 
dietitians who answered the question as to what paper 
items were used in their hospitals for serving special 
diets, 252 indicated use of paper; 209, or 61.3 percent, said 
they used paper portion cups; 154, or 45.4 percent, said 
they used paper cold drink cups; and 40, or 11.7 percent, 
said they used flat-bottomed paper containers as soup 
bowls. 

Of 258 chief dietitians who said they used some type 
of paper container for special diets, 88, or 34.9 percent, 
said they used paper lids. And of this group of 88 die- 
titians, 53, or 60.2 percent, said they wrote the patient’s 
name or room number on the lid. 

Roosevelt Hospital, a 415-bed institution, today uses 
paper cups and containers in many other phases of its 
activities, including nursing, dietary, and hospitality shop 
services. This, too, is typical of hospitals throughout the 
country, according to the survey, which revealed a sub- 
stantial increase both in the number of paper cups and 
containers used in hospitals and in the ways they are 
being used in these institutions. 
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Regina Theresa Adams—awarded 
the 1953 Mary M. Roberts Fellowship 
Award presented by the American 
Journal of Nursing. Miss Adams is 
an instructor in surgical nursing, Se- 
attle University, Seattle, Wash. 

The fellowship was established in 
honor of Mary M. Roberts, R.N., dis- 
tinguished editor-emeritus, American 
Journal of Nursing. Its objective is to 
assist qualified nurses to acquire and 
develop writing skifg so that they may 
better interpret nursing, to nurses, 
prospective nurses, and the general 
public in both professional and lay 
publications. Miss Adams will study 
for a year at Marquette University, 
Milwaukee, Wis. The fellowship will 
provide between $2,000 and $4,000 to 
help defray the expense of a year’s 
study. 


James A. Bethea, M.D.—has been 
appointed executive director of the 


4 

Texas system of hospitals and special 
schools. Dr. Bethea will effect a re- 
organization of the system calling for 
five divisions. 


C. H. Binneveld—owner and opera- 
tor, Theresa Holland Hospital and 
Clinic, Leesburg, Fla., will leave fo 
active military service in Japan. The 
institution will be closed until his re- 
turn. 


John P, Garrison—has resigned his 
position as executive director, Los 
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peaking 


Alamos (N. Mex.) Medical Center, to 
accept a position as assistant to Otis 
Whitecotton, M.D... medical director, 
Alameda County Hospital, Oakland, 
Calif. Mr. Garrison’s specific duties 
will be that of administrator of High 
land-Alameda Hospital and assistant 
to Dr. Whitecotton in the management 
of the other institutions in the group. 


Arthur Kirkland Besley—appointed 
superintendent, Norwegian-American 
Hospital, Chicago. 


Edward M. Gordon, Jr., M.D.—ap- 
pointed director, U. S. Public Health 
Service Hospital, Carville, La., suc- 
ceeding Frederick A. Johansen, who 
retired May 1 after 29 years of serv- 
ice. Mr. Gordon was formerly direc- 
tor, U. S. Public Service Hospital, 
Chicago. 


Carl R. Gray, Jr.—has resigned ef- 
fective June 30, as director, Veterans 
Administration, because of ill health. 
A successor has not been named. 

Bertram G. Hanson appointed 
Chil- 
Chicago. 


assistant administrator, The 


dren’s Memorial Hospital, 
Mr. Hanson was formerly purchasing 
agent, Augustana Hospital, Chicago. 
He recently received his master’s de- 
gree in hospital administration from 


the University of Chicago. 


Hendrix 
tive director, Memorial Hospital, 
Springfield, Il., to replace Frank R. 
Shank, who resigned. Mr. Hendrix has 
been chief of the bureau of hospitals, 
Illinois department of public health 


since 1947, 


George K. named execu 


(Continued on page 57) 
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POSITIONS OPEN 
ADMINISTRATORS: (a) Medical Director; 600- 
bed university hospital; (b) Lay; import 
children’s hospital; medical school 
tion; 300 beds; to $20,000; West 
assistant, 400-bed teaching hospital; large 
city; Midwest a) Clinic Manager; group 
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hospital; town 100,000; Mideast 
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Expa 


INJECTION 


OEXTRAN ) 


Restores Effective Blood Volume 


Given at the first indication of blood pressure 
drop, Expandex reverses the chain of events by 
expanding the effective blood volume and thereby 
overcoming the impending circulatory failure. 

Because of its desirable osmotic behavior, 
Expandex (6% dextran in normal saline solution) 
is effectively employed for the treatment of shock 
due to hemorrhage, burns, trauma, and surgery. In 
hemorrhage, it can serve as the sole replacement 
fluid, provided the blood loss does not exceed 
35 per cent. 

Expandex is sterile, nonpyrogenic, notably 


COUNCILON Wy 


WOUas = Sterile Administration Set. Available through 


stored in significant amounts in the body. It does 
not carry, therefore cannot transmit, the virus of 
hepatitis. Expandex is compatible with all blood 
groups, and does not interfere with blood typing, 
crossmatching, or Rh determinations following its 
administration. It is liquid and stable at room tem- 
perature, hence is ready for immediate administra- 
tion. Refrigeration is never required. 

Injection Expandex, the first clinically accept- 
able dextran produced in the United States, is 
supplied in 500 cc. bottles, with or without a 


CHEMISTRY 


nonallergenic and nonantigenic and is not 


= regular sources of supply. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION ¢ 260 MADISON AVENUE, NEW YORK 16 
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PERSONALLY SPEAKING 
(Continued from page 55) 


Preston L. Hill—named administra- 
tor of the 54-bed Lucius O. Crosby 
Memorial Hospital, Picayune, Miss., 
which will be constructed to replace 
the present Martin Sanatorium. 


Whitelaw H. Hunt—has been named 
administrator, University Hospital, 
Augusta, Ga., succeeding Oswald 
Daughety. He was formerly adminis- 
trator, Cooper Hospital, Camden, N. J. 


William Humes—named administra- 
tor, Indiana State Hospital, Logans- 
port. He was formerly connected with 
the Blue Cross office in Indianapolis. 


Wilbur G. Jenkins, M.D.—took over 
duties as superintendent, Osawatomie 
(Kan.) State Hospital. He succeeds 
Milton H. Anderson, M.D., who is to 
devote his full time to the work of 
clinical director. 

William Joy—administrator, Dukes- 
Miami County Hospital, Peru, Ind., 
has submitted his resignation effective 
at the appointment of his successor. 
Mr. Joy has been an employee of the 
hospital 21 years, 19 of which he 
served as chief engineer. He will con- 
tinue his duties as full-time engineer 
at the hospital. His suecessor is Mrs. 
Eleanor M. Bresnahan, who had been 
head, Victoria Hospital, Miami, Fla., 
for 15 years. 


Helen E. Kinney—director of Public 
Health Nursing, Missouri Health De- 
partment, Jefferson City, has been re- 
elected president, Missouri State 
Nurses’ Association. 


William J. Lees — superintendent, 
Jefferson Hospital, Roanoke, Va., has 
resigned to become administrator of 
the 325-bed Danville (Ky.) Memorial 
Hospital. 


Mildred Lorentz—appointed to the 
defense advisory committee on women 
in the services by Defense Secretary 
Wilson. Miss Lorentz is director of 
nurses, Michael Reese Medical Center, 
Chicago. 


Charles J. Malinowski—is now ad- 
ministrator, Santa Ana Community 
Hospital, Santa Ana, Calif. He was 
formerly administrator, North Holly- 
wood (Calif.) Hospital. The former 
administrator of Santa Ana _ was 
Thomas G. Graham. 


Maj. Gen. Joseph I. Martin—named 
commanding general, Brocke Army 
Medical Center, Fort Sam Houston, 
Tex. He will take over after the re- 
tirement of Maj. Gen. Edward A. 
Noyes. 


R. J. Marcotte, M.D.—executive di- 
rector, Pittsfield (Mass.) General 
Hospital, has resigned to accept a 
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similar position at Mount Auburn 
Hospital, Cambridge, Mass., succeed- 
ing Albert G. Engelbach, M.D. He will 
assume his duties August 1. 


John R. MecGibony, M.D.—has re 
signed as director, Division of Medical 
and Hospital Resources, Public Health 
Service, to become professor of hos- 
pital administration and director of 
the program at the University of 
Pittsburgh. Dr. MceGibony joined the 
Division of Hospital Facilities in 1945, 
Previously he had served in the Office 
of Indian Affairs, U. S. Department 
of the Interior, for 12 years. His 
book, “Principles of Hospital Admin- 
istration,” was published last fall by 
G. P. Putnam’s Sons. He succeeds 
Dr. Glidden Brooks. 


Ann Kaiser MeGillicuddy—has _ re- 
tired as superintendent of nurses, 
Wayne County General Hospital, De- 
troit. 


Amelia Miller — appointed director 
of nursing education, Bishop Clarkson 
Memorial Hospital, Omaha, Neb. For 
the past 12 years she has been direc- 
tor of nurses, Mary Lanning Memorial 
Hospital, Hastings, Neb. 


Veronica Mitchell—has taken over 
her duties as director of nurses, Au- 
drain Hospital, Mexico, Mo. 


Edith D. Payne—director of nurses, 
Presbyterian Hospital, Pittsburgh 
Pa., has resigned. 


Mrs. Dorothy Pearson — assistant 
professor of home economies, Univer- 
sity of Missouri, has accepted the post 
of dietitian, Kirksville (Mo.) Osteo- 
pathic Hospital. 


F. J. Picknell—formerly adminis- 
trator, Monroe (Mich.) Hospital, has 
resigned to accept a similar position 
at Guernsey Memorial Hospital, Cam- 
bridge, O. 

Philip J. Santora, M.D.—named new 
director, City Hospital, Newark, N. J. 
He succeeds William E. Ferguson, 
M.D., who retired April 1. 


(Continued on page 58) 
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SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


ADMINISTRATOR: East. New 125-bed nursing 
home located beautiful residential commu 
nity near several large cities. The physical 
layout and its modern facilities make this 
home one of the most outstanding in the 
vicinity. Expected to be in operation within 
39 to 60 days but want to employ adminis- 
trator as soon as possible. $7000-$10,000. 


CLINIC MANAGER: East. Ten man group 
which has been operating for 3 years and 
is expanding rapidly; expect to increase 
size of group and clinic in very near fu 
ture. Traveling expenses will be paid for 
personal interview for qualified person 
$6000 minimum to start. 


DIETITIANS a) Assistant. Salary to $5000 
50-bed general hospital, large eastern 
city; more than 100 employees in depart 
ment b) Chief. East. Management of die 
tary department and supervision of teach 
ing program for student nurses; seventy 
employees in department. Minimum $5000 
c) Chief. Complete supervision dietetic pro 
gram and training of professional dietitians 
domestic staff and student nurses; complete, 
well-trained staff. $5000 minimum. (d) Ther 
apeutic Director; full charge special diet 
department, 600-bed university hospital; to 
$5000. 


HOUSEKEEPERS a) Executive. West. 300 
bed general hospital; thirty employees in 
department; $4200 b) Assistant Executive 
165-bed general hospital, eastern city 40,- 
000. $4200 minimum; opportunity for ad 
vancement. jousekeeping Supervisor 
100-bed tuberculosis hospital, located lovely 
residential! community vicinity large west 
coast city; $4200 to start 


OCCUPATIONAL THERAPISTS: a) Middle 
West Take charge department-two well 
qualified assistants long term mental hos 
pital, fully approved. Salary to $4200. (b) 
Southwest. New, modern hospital of about 
300 beds —university medical school affilia 
tions; department is completely equipped 
with all medern facilities 


PHARMACISTS: (a) Chief. East. New de 
partment being organized and will prob- 
ably have four or five employees. 300-bed 
general hospital in pleasant suburban com- 
munity of about 20,000. Salary to $5000 
(b) West. 82-bed company hospital, fully 
approved, only one pharmacist employed. 
To $5000. (c) Middle West. 250-bed general 
hospital in city of 100,000; $3600 minimum 


PHYSICAL THERAPISTS: (a) Middle West. 250 
bed general hospital, fully approved, lo 
cated city of 100,000. $400 minimum to start 
b) Assistant Technical Director for Physical 
Therapy School in large teaching hospital 
affiliated with a medical school. $4800. (c 
Chief. Hospital is part of large children’s 
medical center and is fully approved. $400 
minimum. 


CLINICAL PSYCHOLOGISTS: (a) Large, mod- 
ern, long term mental hospital, fully ap- 
proved, located city about 20,000. $325 to 
start, early increases. (b) 200-bed institu 
tion for care of mental defectives located 
city of 150,000; $350 to start. 


LAUNDRY MANAGERS: (a) East. Large men- 
tal hospital located nice residential commu 
nity near several large cities. $4560 to start. 
(b) 400-bed general hospital, complete, mod 
ern facilities. $5000 to start. 


POSITION WANTED 


ASSISTANCY OR ADMINISTRATIVE ASSIS- 
TANT—M.S. Hospital Administration ‘June, 
1953), administrative residency during build- 
ing program, registered pharmacist since 
1947, age 31, married. Write Box 525, Hos- 
pital Topics, 30 W. Washington St., Chi 
cago 2, Ill 


Additional Classified on pages 55 and 74 
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LABORATORIES 


GRANDVIEW AVENUE 
GLENDALE 1, CALIFORN 


PERSONALLY SPEAKING continued 
VA Nursing Appointments 


Blanche Grosscup—is chief, nursing 
service, VA Hospital, Huntington, W. 
Va. Prior to leave for educational 
purposes, she was assistant chief, 
nursing service, at the hospital in 
Nashville, Tenn. 


Hazel Hallmark—has been assigned 
as chief, nursing unit, VA regional 


| office, Oklahoma City, Okla. 


Reva Haskins—is chief, nursing 


| service, new VA Hospital, Syracuse, 
| N. Y. Prior to transfer she was chief, 
| nursing service, at the hospital at 
| Providence, R. I. 


Marie Haurberg—has been trans- 


| ferred to the VA central office, Wash- 


ington, D. C. She was formerly as- 


| sistant chief, nursing service, at the 


hospital at Hines, II. 


Lois Hines—is assistant chief, nurs- 


| ing service, VA Hospital, Lake City, 
| Fla. She was formerly at the hospital 


in Atlanta, Ga. 


May Irvin—has retired from the VA 


| Hospital, Oteen, N. C. She was a 


member of the Navy Nurse Corps 


| from 1918 to 1919. She has been car- 


ing for veteran patients at Oteen since 


| 1944. 


Ella Leach—is chief, nursing unit, 
VA regional office, Cincinnati, O. She 
was formerly the acting chief, nursing 


| unit, at that station. 


Mildred Lee—is assistant chief, 
nursing service, VA Hospital, Albu- 
querque, N. Mex. She held a similar 
position at the hospital at Jefferson 
Barracks, Mo. 


Alice Maloy—is assistant chief, 


nursing service, VA Hospital, Dur- 
ham, N. C. Prior to transfer she was 


| Surgical supervisor at the hospital in 
| Bay Pines, Fla. 


Nina Parks—is assistant chief, 
nursing service, VA Hospital, Wads- 
worth, Kan. She was formerly a 
supervisor at that hospital. 


Marguerite A. Pennington—is as- 
sistant chief, nursing service, VA 
Hospital, West Haven, Conn. She was 
formerly at the hospital in Hunting- 
ton, W. Va. 


Remi Trudeau—is chief, nursing 
unit, VA regional office, Syracuse, 
N. Y. He was formerly assigned at 
the regional office in New York City. 


Daisy McLean—is assistant chief, 
nursing service, VA _ center, Hot 
Springs, S. D. She was formerly su- 
pervisor at that hospital. 


Frank Morrison—is assistant chief, 
nursing service, VA Hospital, Boston. 
His former assignments have been at 
the hospitals in Framingham, Mass. 
and Lebanon, Pa. 

Ellen Morse—is chief, nursing serv- 
ice, VA Hospital, West Haven, Conn. 
Prior to transfer she was chief, nurs- 
ing service at the hospital at Martins- 
burg, W. Va. 

Kathryn Wolfe—has been trans- 
ferred to the VA central office, Wash- 
ington, D. C. She was formerly chief, 
nursing service, at the Bronx hospital. 


Western Hospitals Elect 
Officials 

Orville N. Booth, administrator, St. 
Francis Memorial Hospital, San Fran- 
cisco, was inducted to office as presi- 
dent. First vice-president is Frank 
Walter, administrator, Good Samari- 
tan Hospital, Portland, Ore.; second 
vice-president, Clyde Fox, administra- 
tor, Washoe Medical Center, Reno, 
Nev.; third vice-president, John Dare, 
administrator, Virginia Mason Hos- 
pital, Seattle, Wash. 

President-elect of the association is 
D. L. Braskamp, superintendent, Al- 
hambra (Calif.) Community Hospital. 


Purchasing Group Organizes 

Rose Abels, Shadyside Hospital, 
Pittsburgh, has been elected president 
of the newly formed Hospital Pur- 
chasing Agents Association in the 
Pittsburgh area. 

Purpose of the organization is to 
maintain high standards of efficiency 
in hospital buying, acquire new 
product information, develop new 
sources of supply, help solve specific 
problems, improve quality of commod- 
ities through group action, and work 
toward standardization and simplifi- 
cation of hospital equipment. Other 
officers are: Charles Cohen, West 
Penn Hospital, vice-president; Walter 
Pawlak, Citizen’s General Hospital, 
secretary-treasurer. Members of the 
executive committee are Clara Schil- 
ling, St. Francis Hospital; William 
Riesmeyer, Allegheny General Hos- 
pital, and Dorothy M. Durst, Home- 
stead Hospital. 


Arkansas Officers Assume Duties 

James S. Hancock, Little Rock, took 
over the presidency. Frances David- 
son, R.N., administrator, Camden Hos- 
pital, Camden, was elected president- 
elect. Other officers are: Carlos 
Smith, Helena Hospital, Helena, vice- 
president; Sister Rita Rose, Rogers 
Memorial Hospital, Rogers, secretary; 
Noble Smith, Conway Memorial Hos- 
pital, Conway, treasurer, and R. C. 
Warren, Davis Hospital, Pine Bluff, 
trustee. 

(Continued on page 60) 
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PERSONALLY SPEAKING continued 


New VA Appointments 

Thomas F. Barrett, M.D.—has been 
appointed manager, VA’s new re- 
search hospital, Chicago. The new 
516-bed general medical and surgical 
research hospital is tentatively sched- 
uled for completion in August. It is 
to be affiliated with the Dean’s Com- 
mittee at Northwestern University 
and will have extensive research and 
teaching programs in connection with 
its care of veterans. Dr. Barrett has 
been chief of professional services, VA 
Center, Los Angeles, since 1948. 


Morley B. Beckett, M.D.—manager, 
VA Hospital, Saginaw, Mich., has 
been appointed manager, VA Hospital, 
Ann Arbor, Mich. 


Harold M. Engle, M.D.—has been 
appointed manager, VA Hospital, Salt 
Lake City, succeeding Warren A. Col- 
ton, M.D., who is retiring. 


Harrison S. Collisi, M.D.—has been 
named manager of the VA tubercu- 
losis hospital at Livermore, Calif. He 
succeeds William A. Cassidy, M.D., 
who resigned. 


Bernard E. Leighton—has been ap- 
pointed manager, VA Hospital, Al- 
toona, Pa., succeeding Ralph S. Methe- 
ny, M.D., recently appointed manager 
of the new VA Hospital, Syracuse, 
N.Y. 


Harry R. Pool—has been named 
manager, VA Center, Fargo, N. D. He 
succeeds C. P. Medley, who recently 
retired. 


an (Hyland) 


2 SOLUTION 


Dextran (Hyland) is a safe and clinically 
effective plasma volume expander designed for 


Walter S. Pugh, M.D.—has_ been 
named manager, VA Hospital, Erie, 
Pa. 


Homer Rogers—manager, VA Cen- 
ter, Wadsworth, Kan., has been ap- 
pointed manager, VA Center, Bay 
Pines, Fla. He succeeds the late 
Mizell Bryson. 


Lee H. Schlesinger, M.D.—has been 
appointed manager, VA _ Hospital, 
Chicago. The 496-bed general medical 
and surgical installation is scheduled 
to open late this summer. 


Albert M. Snell, M.D.—has been ap- 
pointed chairman of the VA Council 
of Chief Consultants. Dr. Snell is 
from Palo Alto, Calif. Harold G. 
Scheie, M.D., Philadelphia, was named 
vice-chairman. The appointments be- 
came effective July 1, and are for a 
three-year period. 


Deaths 


A. D. Bachmeyer, M.D.—a renowned 
figure in the fields of hospital admin- 
istration and medical education, died 
suddenly on May 22 at the age of 66 
in Washington, D.C. 

At the time of his death Dr. Bach- 
meyer was director, Commission on 
Financing of Hospital Care, and treas- 
urer, American Hospital Association. 
He was president of the AHA in 1926 
while he was superintendent, Cincin- 
nati General Hospital, and dean, Col- 
lege of Medicine, University of Cin- 
cinnati. 

For 16 years, Dr. Bachmeyer was 
director, University of Chicago Clin- 
ics, and professor and associate dean, 
Division of Biological Science at the 
University. He retired in 1951 and 
became director emeritus of the Uni- 
versity of Chicago Clinics. 

In addition to his activities in the 
AHA, Dr. Bachmeyer was a member 
of ACHA, Association of American 
Medical Colleges, AMA, Chicago Hos- 
pital Council, AAAS, American Public 
Health Association, American Acad- 


the treatment and prevention of shock due to 
burns, hemorrhage, surgical procedures and 
other conditions. It is a sterile, nonpyrogenic 
6% w/v solution of dextran in saline, prepared 
for intravenous infusion. 


Dextran (Hyland) is easily administered, does 
not interfere with typing or cross matching, is 
liquid at ordinary temperatures, and requires 
no refrigeration. It is available to your hospital 
in 500 ce. containers, with or without expend- 
able administration set. 


emy of Political and Social Sciences, 
Cincinnati Academy of Medicine, and 
the Institute of Medicine of Chicago. 

Dr. Bachmeyer is survived by his 
wife and three children: Robert W. 
Bachmeyer, director, Aultman Hos- 
pital, Canton, 0.; William L. Bach- 
meyer, assistant general purchasing 
agent, American Hcspital Supply 
Corp., Evanston, Ill., and Janet Ann 
Bachmeyer, a nurse at Stanford Uni- 
versity Hospital. 


L. D. Fischer, M.D.—co-founder of 

the Crawford W. Long Memorial Hos- 

pital, Atlanta, Ga., and one of the out- 

‘ standing medical men in the South, 
died April 29. 


(Continued on page 62) 
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Residents are 1. to r., back row: John Reinertsen; Woodrow Fanning; 
Earl Mechtensimer; Oran J. Reynolds; David Winebrenner; Bernhardt 
Zeiher; Paul Wedel; Raymond Clark; Frank Toland; Dr. MacEachern; 
Harold Maysent; Roderick Gettel; Albert Pugatch; Malcolm MacCoun; 


William Morgan. 


Jay Blakely; Roy Stadler, Joseph Berry. Middle row: Lillian Beck; 


PERSONALLY SPEAKING continued 
Northwestern Announces 
Administrative Residencies 

Lillian H. Beck—to Frank Unzicker, 
director, Memorial Hospital of Du 
Page County, Elmhurst, III. 

Joseph Dwight Berry—to Arthur A. 
Brittingham, administrator, Easton 
(Pa.) Hospital. 

Jay J. Blakely—to Edgar C. Hay- 
how, director, East Orange (N. J.) 
General Hospital. 

Ann Thomas Bland—to Wilbur C. 
McLin, administrator, Mound Park 
Hospital, St. Petersburg, Fla. 

Evan Leslie Casey—to John E. Pap- 
low, administrator, Santa Barbara 
(Calif.) Cottage Hospital. 

Raymond Edward Clark—to Ray- 
mond K. Bolinger, administrator, 
Robert Packer Hospital & Guthrie 
Clinic, Sayre, Pa. 

James William Cooke, Jr.—to Dr. 
Russell B. Crawford, superintendent, 
Lakewood (0.) Hospital. 

Woodrow Wilson Fanning—to Dr. 
A. F. Branton, administrator, Baro- 
ness Erlanger Hospital, Chattanooga, 
Tenn. 

Leon Felson—to Dr. Stephen Man- 
heimer, director, Mount Sinai Hospi- 
tal, Chicago. 

Roderick Arthur Gettel—to Alfred 
E. Maffly, administrator, Herrick 
Memorial Hospital, Berkeley, Calif. 

Thomas Variot Griffin—to Ira L. 
Ernst, Monmouth Memorial Hospital, 
Long Beach, N. J. 

Bernhardt James Gronseth—to E. 
Atwood Jacobs, administrator, The 
Reading (Pa.) Hospital. 

Joseph Dudley Hall—to Willard P. 
Earngey, Jr., administrator, Harris 
Hospital, Fort Worth, Tex. 

William Donald Hedden—to J. M. 
Crews, administrator, Methodist Hos- 
pital, Memphis, Tenn. 
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David Robert Jaye—to Ralph M. 
Hueston, superintendent, Wesley Me- 
morial Hospital, Chicago. 

Roger Burton Labouteley—to Wil- 
liam Thompson, Jr., administrator, 
The Cooley Dickinson Hospital, North- 
ampton, Mass. 

William Earl Lafayette—to Charles 
E. Burbridge, superintendent, Freed- 
men’s Hospital, Washington, D. C. 

A. E. Fritz Liebert—to Dr. Robert 
H. Lowe, administrator, Rochester 
(N. Y.) General Hospital. 

James W. Loy—to Sister Mary Ro- 
salia, Mercy Hospital, Oklahoma City, 
Okla. 

Malcolm Dean MacCoun — to Wil- 
liam S. Brines, director, Malden 
(Mass.) Hospital. 

Harold Wayne Maysent—to John 
Hatfield, director, Passavant Memori- 
al Hospital, Chicago. 

Earl Charles Mechtensimer—to Her- 
bert Rodde, administrator, Highland 
Park (Ill.) Hospital. 

Robert Casper Moehn—to John W. 
Rankin, director, Milwaukee County 
Institutions and Departments, Mil- 
waukee, Wis. 

William Richard Morgan—to S. A. 
Ruskjer, deputy director of health, in 
charge of hospitals for Louisville & 
Jefferson County and administrator, 
Waverly Hills (Ky.) Tuberculosis 
Sanatorium. 

Keyton Harrison Nixon—to Horace 
L. Burgin, administrator, Burge Hos- 
pital, Springfield, Mo. 

Albert Oscar Pugatch—to Richard 
T. Viguers, administrator, New Eng- 
land Medical Center Hospital, Boston. 

John A. Reinertsen—to Arkell B. 
Cook, administrator, Evanston (IIl.) 
Hospital. 

Bert Stajich—to Stuart K. Hummel, 
administrator, Columbia Hospital, 
Milwaukee, Wis. 


Wesley Stonehouse; William Lafayette; James Cooke; Anne Vonovick; 
Thomas Griffin; Arthur Liebert; James Loy; Robert West; Ann Bland; 
Front row: William Hedden; Joseph Hall; Evan 
Casey; Leon Felson; Keyton Nixon; David Jaye; and Roger Labouteley. 


Wesley Stafford Stonehouse—to 
Ronald D. Yaw, director, Blodgett 
Memorial Hospital, Grand Rapids, 
Mich. 

Frank Drexel Toland—to Lawrence 
R. Payne, administrator, Medical Cen- 
ter Hospital, Tyler, Tex. 

Anne Vonovick—to Rex von Krohn, 
administrator, St. Joseph (Mich.) 
Memorial Hospital. 

Paul George Wedel—to J. Lincoln 
MacFarland, administrator, The Har- 
risburg (Pa.) Polyclinic Hospital. 

Robert George West—to Ritz E. 
Heerman, superintendent, The Cali- 
fornia Hospital, Los Angeles. 

David Lee Winebrenner—to U. S. 
Army M. A. C. Residency Training 
Program, Fort Sam Houston, San 
Antonio, Tex. 

Bernhardt Alexander Zeiher—to 
Paul W. Kempe, director, Riverside 
Hospital, Toledo, O. 


45 Degrees Conferred 

by Northwestern 

@ The degree of master of science in 
hospital administration was conferred 
upon 44 graduates and the degree of 
bachelor of science upon one at the 
Commencement exercises at North- 
western University in Evanston, III. 
Four of the 44 graduates completed 
the requirement for the master’s de- 
gree in August, 1952. 

Dr. Malcolm T. MacEachern, pro- 
fessor and director of the Program 
announced the following award win- 
ners: 

Robert W. Carithers—The Malcolm 
T. MacEachern Award consisting of a 
silver medal and an honorarium of 
$250, given annually to the student 
who has completed the program with 
high academic standing, and who, in 
the judgment of the faculty, shows 
unusual promise of achievement in the 
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profession. Mr. Carithers has been 
appointed administrative assistant, 
Methodist Hospital, Indianapolis, 
effective July 1. 

Reuben H. Denning—The Mary H. 
McGraw Award consisting of a cer- 
tificate and an honorarium of $200, 
given annually to the student who has 
completed the program with high aca- 
demic standing and who, in the judg- 
ment of the faculty, has demonstrated 
qualities of scholarship, industry, and 
leadership. Lt. Com. Denning will re- 
turn to his previous appointment as 
personnel officer of the VA Hospital, 
American Lake, Wash. 

Recipients of the master’s degrees 
were: 

Master of Science, June, 1953 

Ricardo L. Alfonso, M.D.—will re- 
turn to the Philippine Islands as su- 
perintendent and consulting surgeon, 
North General Hospital, Manila. 

Thomas L. Askew—will remain in 
Vicksburg, Miss., as personnel direc- 
tor, Mercy Hospital-Street Memorial, 
were he served his residency. 

William B. Barnhart—will go to 
Columbia, Tenn., as administrator, 
Maury County Hospital. He served 
his residency at The Harrisburg (Pa.) 
Polyclinic Hospital. 

Helen M. Bassett—will go to Flint, 
Mich., as assistant administrator, Mc- 
Laren General Hospital. She was pre- 
viously administrative assistant, Elk- 
hart (Ind.) General Hospital. 

Donald A. Bloom—will remain in 
Chicago at Wesley Memorial Hospital 
of which he has been comptroller since 
1948. 

Abram Chaim Blumert—will return 
to Jerusalem, Israel, as administra- 
tive assistant director, Hospital Di- 
vision of Israeli Ministry of Health. 

Eugene G. Boyd—completing resi- 
dency, Baptist Memorial Hospital, 
Memphis. 

Bob Byrne—will go to Evansville, 
Ind., as business administrator, Evans- 
ville State Hospital. He was previ- 
ously administrator, Sanatorio Pal- 
more, Chihuahua, Mexico. 

William B. Calvin—now adminis- 
trative assistant, Passavant Memorial 
Hospital, Chicago, where he served his 
residency. 

Sister M. DeChantal Dylewska—sec- 
retary to president of Governing 
Board and to the Provincial of the 
Order, St. Mary of Nazareth Hospitai 
and Sisters of the Holy Family of 
Nazareth. 

Melvin Dray—now administrative 
assistant, Mount Sinai Hospital, Chi- 
cago, where he served his residency. 


Kenath Hartman—assistant super- 
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intendent, Wesley Memorial Hospital, 
Chicago. 

Robert C. Haskins—assistant ad- 
ministrator, Madison (Wis.) General 
Hospital. He served his residency at 
Passavant Memorial Hospital, Chi- 
cago. 

William K. Hegarty—hospital ad- 
ministrative consultant, Department 
of Public Health, Saskatoon, Sask. 
He served his residency at the Cali- 
fornia Hospital, Los Angeles. 

James H. Henderson—will remain 
in Denver as assistant superintend- 
ent, Presbyterian Hospital, where he 
served his residency. 

Arthur Isherwood—now assistant 
administrator, Roseland Community 
Hospital, Chicago. 

Clarence Lindley Jackson, Jr.—now 
assistant administrator, Port Huron 
(Mich.) Hospital. He served his resi- 
deney at Colorado General Hospital, 
Denver. 

Thomas Ray Jones—will go to Tup- 
elo, Miss., as administrator, North 
Mississippi Community Hospital. He 
served his residency at Methodist 
Hospital, Memphis. 

David D. Kramer—completing his 
administrative residency at Good Sa- 
maritan Hospital, Sandusky, O. 

Joseph P. Kreycik—administrator, 
Henry County Hospital, Paris, Tenn. 

Robert J. Lawrence—completing his 
residency at Herrick Memorial Hospi- 
tal, Berkeley, Calif. 

Marcel J. U. Letendre—going to 
New York City as assistant adminis- 
trator, Misericordia Hospital. He 
served his residency at New England 
Medical Center Hospital, Boston. 

Charles W. Lewis, Jr.—completing 
his residency at Hermann Hospital, 
Texas Medical Center, Houston. 

Judson R. Marsters—will go to Fal- 
furrias, Tex., as equipment consultant 
administrator, new Brooks County 
Hospital. He served his residency at 
Medical Center Hospital, Tyler. 

Robert P. Mathieu—now assistant 
administrator, Memorial Hospital, 
Pawtucket, R. I. Served his residency 
at Worcester (Mass.) City Hospital. 

Estanislao R. Montoya—will return 
to the Philippine Islands as adminis- 
trative assistant, St. Luke’s Hospital, 
Manila. He served his residency at 
Louisville General Hospital and 
Waverly Hills Sanatorium in Ken- 
tucky. 

David W. Morgan—will go to Bir- 
mingham, Ala., as assistant adminis- 
trator, Birmingham Baptist Hospitals. 
Served his residency at Lloyd Nolan 
Hospital, Fairfield, Ala. 

Robert E. Moss—remaining in Fre- 
mont, O., as assistant administrator, 


Memorial Hospital of Sandusky Coun 
ty where he served his residency. 

Carl Nusbaum—assistant director, 
Michael Reese Hospital, Chicago. 

Sheldon S. Patten—assistant execu 
tive director, Mandel Clinic, Michael 
Reese Hospital, Chicago, where he 
served his residency. 

Paul R. Reese—completing his resi- 
dency at Freedmen’s Hospital, Wash 
ington, D. C. 

Arin F. Robinson, Jr., Capt., MSC, 
U. S. A.—assigned to Medical Service 
School, Brooke Army Medical Center, 
Fort Sam Houston, Tex. 

Michael Rodzenko — remaining as 
assistant director, Malden (Mass.) 
Hospital were he served his residency. 

Alfred Sasser, Jr.—going to North 
Vernon, Ind., as superintendent, Mus- 
catatuck State Hospital. He was pre- 
viously Coordinator of Adjunctive 
Therapies, State Hospital for Epilep- 
tics, Parsons, Kan. 

Richard, G. Shedd—going to Toledo, 
O., as Comptroller, Flower Hospital. 
He served his residency at Santa Bar- 
bara (Calif.) Cottage Hospital. 

Philip L. Wisdom — remaining in 
Mansfield O., as assistant administra- 
tor, Mansfield General Hospital where 
he served his residency. 

Carney W. Wright—business ad- 
ministrator, Tennessee Tuberculosis 
Hospital, Chattanooga. 

Pablo Wechsberg, M.D.—assigned 
to special research project, University 
of Illinois Medical School, Chicago. 
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creased from 51 percent in 1935 to 
seven percent in 1950.* 

The percentage of births attended 
by midwives decreased from 11 per- 
cent in 1935 to five percent in 1950.* 

The percentage of births attended 
by other persons and not specified was 
reduced from two to less than one- 
half of one percent.* 

The percentage of births occurring 
in general hospitals increased from 
91 percent in 1929 to 97 percent in 
1951.* 

The percentage of births occurring 
in special maternity hospitals de- 
creased from nine to two percent be 
tween 1929 and 1951.* 

The percentage of births in govern- 
ment (local, state, and federal) hos- 
pitals increased from 13 percent in 
1929 to 19 percent in 1951, and con 
versely in non-government hospitals 
it decreased from 87 to 81 percent.** 
*Information ohtained from National Office 

of Vital Statiatics, Public Health Service 
**Information obtained from Hospital Number, 


Journal of the American Medical Associa 
tion, May 10, 1952 
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A good reason to switch from glass 
to all plastic Cutter I. V. sets 


Cut hands often result in loss of time and money, as well as 
painful inconvenience and the danger of infection. The Cutter 

line of expendable I.V. sets excludes all glass parts, and is 

made of breakage-resistant plastic throughout. ee 


And only Cutter offers you the new SAFTICLAMP* built Pie. orcad 
right into every expendable I.V. set at no extra cost. 

This exclusive new plastic clamp assures precision 

control of fluid flow with just one hand .. . easily es 

as often as desired without loss of precision. 


*Cutter Trade Mark 


For a demonstration, 
call your Cutter hospital supplier now. 
He can show you how to: 


Simplify for Safety with 


i. Sets / CUTTER Laboratories 
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A monthly meeting place for the official Associations of 


Operating Room Nurses 


Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 


are welcome. 


@ This entire O. R. Section is made available in the interests of Operating Room 
Personnel by ETHICON SUTURE LABORATORIES, INC. 


Anesthetists Have Session at Tri-State Assembly 


Nurse anesthetists from the tri-state 
area convened during the recent Tri- 
State Assembly in Chicago to. discuss 
problems and technics. Several of the 
papers presented are abstracted here. 


Right: shown at the Tri-State Assembly's con- 
ference of anesthetists are (I. to r.): Mrs. 
Pauline £. Henry, R.N., Oak Park, Hi., chairman, 
Tri-State Nurse Anesthetists’ Assembly; Exire 
O'Day, R.N., Chicago, president, Illinois State 
Association of Nurse Anesthetists; Malcolm T. 
MacEachern, M.D., Chicago, chairman, Tri-State 
Hospital Assembly; and Mrs. Josephine B. 
Bunch, R.N., Portland, Ore., president, Ameri- 
can Association of Nurse Anesthetists. 


Triehlorethylene 


Sister Seraphia, O.S.R., R.N., Assistant Director, School 
of Anesthesiology, St. Jehn’s Hospital, Springfield, I1l.— 
Revival of interest in trichlorethylene as an inhalation 
anesthetic drug has been prompted by the quest for a non- 
inflammable potent inhalation anesthetic agent. 

Since the boiling point of this agent is 87° C., it cannot 
be vaporized adequately; therefore it is necessary to em- 
ploy some specially designed vaporizing apparatus. 

It is ideal as an analgesic. It may be heated without 
decomposition, but if its vapor is diluted with air and is 
exposed to an open flame, decomposition will occur, giving 
rise to dichloracetylene and traces of phosgene which is 
very toxic. 

It cannot be used in a closed soda lime rebreathing sys- 
tem. It is important to remember that trichlorethylene 
must never be allowed to pass over soda lime, as this will 
cause possible decomposition of the product with produc- 
tion of potentially toxic substances. 


EFFECTS ON VARIOUS GLANDS 


Trichlorethylene causes less liver damage than ether. 
Renal function is not altered to any noticeable degree. The 
metabolic rate appears to be very little disturbed. The 
effect of the agent on the cardiovascular system is still 
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controversial, and does not seem to be a serious factor. 
Vagal tone seems to be increased, thereby inducing brady- 
cardia if the rate of anesthesia is pushed. It has no effect 
on coronary vessels. There is no significant deviation of 
blood pressure. The pupils do not dilate in deep anesthesia. 

The effects upon the central nervous system are usually 
analgesia without unconsciousness and without untoward 
reactions. Over-dosage is generally followed by numbness. 
When administration is discontinued, recovery is rapid. 
The usual dosage does not affect the respiratory system. 
No excessive salivation or mucus occurs and nausea and 
vomiting are infrequent. 

Trichlorethylene has no irritating effect on the respira- 
tory passages, and it dees not complicate or contraindicate 
the use of any other agent. 


TECHNICS OF ADMINISTRATION 


The agent is a highly potent analgesic; the vapor con- 
centration for relief of pain is well below the toxic levels, 
but it does not readily induce muscular relaxation. The 
amount necessary to produce surgical anesthesia is likely 
to give arrthymias and therefore it is not recommended 
as a surgical anesthesia. 

Self-administration is not recommended in children under 


(Continued on next page) 
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TRI-STATE MEETING continued 


two years of age, but there is no age limit to older patients 
requiring analgesia. 

Trichlorethylene exhibits a very smooth induction in a 
short time, but as a single agent does not give profound 
muscular relaxation. It has been found that once muscular 
relaxation is established with the addition of ether, this 
relaxation can be maintained for a fairly long time using 
a separate attachment on the gas machine. 

The patient should be psychologically prepared and as- 
sured that the procedure is a pleasant one, without pain, 
and with a rapid recovery. 

There are three types of trichlorethylene inhalers on 
the market, the Cyprane Inhaler, the Duke Inhaler, and 
the Airlene. Trichlorethylene has been used at St. John’s 
for over 1,000 cases with all three types of inhalers. It 
reacts with the rubber parts of an anesthetic machine, 
resulting in their decomposition. 


USES OF TRICHLORETHYLENE 


Trichlorethylene has been used effectively in obstetrics, 
surgery, emergency room, and the patient’s room. 

As an analgesic agent it is very valuable in minor 
operations. Special uses are in treating burns and chang- 
ing painful dressings, for the reduction of fractures, in- 
cision, and drainage of abscesses, suturing of superficial 
wounds. It has been found useful in pediatrics, both as an 
analgesic and as an anesthetic. 

In obstetrics it is safe and an efficacious method for 
analgesia and amnesia. It has a very slight effect, if any, 
on the uterine musculature; therefore, if uterine relax- 
ation is needed, it is necessary to change to another agent. 

Amnesia occurs in nearly all cases, whether the drug is 
used alone or in combination with other agents. With in- 
termittent use of the trichlorethylene inhaler, the first 
stage of labor can be controlled so that it is not necessary 
to use barbiturates. 

There are no depressing effects on the baby, and the 
patient’s attitude has been most gratifying. The inhalers 
are so constructed that the concentration can be adjusted 
to the needs of a particular patient. The intermittent 
administration is continued with pains until time of de- 
livery, the concentration being increased and continued 
until the shoulders are delivered. Trichlorethylene may be 
used for all uncomplicated deliveries. 

The technic of administration for obstetrics is as fol- 
lows: The inhaler is filled with trichlorethylene (15 cc.) 
and strapped to the patient’s wrist. As soon as the patient 
feels a pain, the mask is placed over the face and the 
patient is instructed to take several deep breaths, con- 
tinuing as long as she feels pain. If at first the odor is 
disagreeable, the mask is lifted and reapplied as needed. 


Current Concepts of Pulmonary Function 


Charles E. O’Brian, M.D., Consultant in Thoracic Surgery, 
Miami Valley Hospital, Good Samaritan Hospital, and 
St. Elizabeth Hospital, Dayton, O.—Certain aspects of 
pulmonary function apply significantly to anesthesia. The 
problem of insuring adequate removal of carbon dioxide 
is a pressing one. Serious acidosis due to inadequate re- 
moval of carbon dioxide is a pressing one. Serious acidosis 
due to inadequate alveolar ventilation may occur and is 
particularily prone to be present in thoracic operations. 
This acidosis can be completely prevented by assistance 
to ventilation, which must exceed values considered ade- 
quate for the normal conscious individual. 

Any positive pressure makes elimination of carbon 
dioxide more difficult. Positive pressure must be used in 
assisting ventilation, but should be completely relaxed 
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during the expiratory phase to facilitate removal of car- 
bon dioxide. The induction period, as well as the periods 
of intubation and suction, are those during which hypoxia 
is prone to develop. Particular care should be exercised 
in the suction of the endotracheal tube; prolonged suction 
produces profound hypoxia and, hence, should be applied 
only for short periods, interspersed with periods of high 
oxygen administration. 

The patient with pulmonary emphysema presents a 
difficult problem in anesthesia in any type of surgery. 
These patients are very prone to develop severe respiratory 
acidosis. Oxygen is necessary, but administration of high 
oxygen mixtures eliminates the carotid body activity upon 
which these patients depend for the stimulus to breathe. 
Hence, very careful and constant attention to artificial 
ventilation must be maintained. It may not. be out of 
place to mention here that in this type of patient with 
increased pCO, and acidosis the conduction of cardiac im- 
pulses is impaired. There is a tendency toward ventricular 
tachycardia and an increased sensitivity of the heart to 
atropine. Carbon dioxide retention is probably as impor- 
tant in the etiology of cardiac arrest as is hypoxia. It is 
important to remember that there is no absolute method 
to recognize carbon dioxide retention, but it may always 
be prevented by adequately ventilating the patient. 


Influence of Body Posture Upon Arterial and 
Venous Blood Pressure in Gynecological Surgery 


C. Paul Hodgkinson, M.D., and Robert C. Rood, M.D., De- 
partment of Gynecology and Obstetrics, Henry Ford Hos- 
pital, Detroit — Clinical experience with gynecological 
patients suggested that alterations in body position during 
operations are more important than is generally appre- 
ciated. 

The acute hypotension usually observed following 
gynecological procedures does not appear to be related to 
blood depletion. Elevation of the foot of the bed, admin- 
istration of intravenous fluids, and administration of drugs 
to stimulate the vasomotor system usually promptly re- 
lieved the condition. 

Our studies indicate that gravity considerably affected 
the central venous pressure. The pressure could be ex- 
pected to be high if the column of blood above the point 
of measurement was increased. Tilting the patient to the 
Trendelenburg position shifted the greatest pressure in 
the central veins to the level of the heart. Through gravity, 
the Trendelenburg position caused the blood pooled in the 
lower half of the body, including the legs, to flow into 
the central veins and the heart. 

Strangely it was found that the average ovarian vein 
pressure with the patients tilted into 20 degrees Tren- 
delenburg was increased rather than decreased. Obese 
patients and those with heart disease were more prone to 
show this paradoxical rise in ovarian vein pressure. 

Analysis of physiological adjustments to the Trendelen- 
burg position suggested that head-downward position mo- 
bilized the blood pooled in the lower half of the body to 
the general circulation. This increased available blood 
volume adequately compensated for the blood loss incident 
to surgery and to the diminished vasomotor control re- 
sulting from general anesthesia. Abrupt shifting of a 
patient from the Trendelenburg position to a head-upwards 
position resulted in a sudden shift of the blood volume to 
fill the veins of the lower half of the body, causing deple- 
tion of blood volume from the general circulation and the 
production of hypotension. 


MANAGEMENT 
The management of patients operated upon in the Tren- 
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delenburg and lithotomy positions requires consideration 
of the altered hemodynamics of circulation effected through 
changes in body position. Appreciation of the depressing 
effect upon blood vessel physiology and the increased sig- 
nificance of gravity as it affects the distribution of circu- 
lation blood volume is essential. Abrupt changes in body 
position should be avoided. 

Recognition that the immediate postoperative recovery 
period is a phase best handled by anesthesia personnel has 
been an important safety measure. Recovery rooms should 
be staffed with personnel conscious of the unique require- 
ments necessary. The physical equipment should be ade- 
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New officers of the Upper Midwest Conference of Nurse Anesthe- 
tists are (I. to r.): Zipora Braunschweig, R.N., McCrary-Rost Hos- 
pital, Lake City, la., secretary; Palma Anderson, R.N., Deaconess 
Hospital, Minneapolis, president (re-elected); and Alice Paulson, 
R.N., Fairview Hospital, Minneapolis, treasurer. 


Heading the Minnesota Association of Nurse Anesthetists this year 
are Mrs. Martha Lundgaard, R.N. (I.), Minneapolis, president, and 
Arlene Sandwick, R.N., Minneapolis General Hospital, vice-president. 
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quate. Facilities to elevate the foot of the stretcher or 
bed should be available. 

A hydraulic bed jack has been of distinct benefit to 
postoperative patients. Another therapeutic measure of 
proven value is wrapping the legs from toes to thighs 
with elastic bandage before removing the patient from the 
Trendelenburg position. This procedure prevents pooling 
of blood in the leg veins thereby aiding in maintaining 
the available circulating blood volume. Facilities for the 
administration of oxygen, intravenous fluids and pressor 
drugs are necessary. 


Shown above are, |. to r.: Catherine Gallagher, R.N., president of 
the association; Dr. Ernest B. Klein, superintendent, Kankakee State 
Hospital, and Mabel Nichol, R.N., chief anesthetist, Illinois De- 
partment of Public Welfare. 


@ Members of the Illinois State Association of Nurse 
Anesthetists met recently at the Kankakee State Hospital, 
Kankakee. 

The program included discussions by Dr. Ernest B. 
Klein, superintendent of the State Hospital; an address 
by Mabel Nichol, R.N., chief anesthetist, Illinois Depart- 
ment of Public Welfare, who spcke on “Anesthetic Service 
in the Illinois State Hospitals,” and a talk by Dr. George 
B. Cowan, assistant superintendent, Kankakee State Hos- 
pital, entitled, “Indications of Shock Therapy.” 
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NEW OFFICERS OF THE SAN FRANCISCO A.O.R.N. are from Mrs. Elkus, assistant ORS, St. Lukes Hospital, vice president, and 


|. to r.: Miss Lewis, ORS, San Mateo Community Hospital, treasurer; Mrs. Whidden, ORS, Hahnemann Hospital, secretary. 
Mrs. Farrington, ORS, San Francisco County Hospital, president; 


The Surgical Armboard 


e The use of the antecubital space for the administration of 
drugs, fluids, or blood during a surgical procedure presents 
problems of positioning and draping to prevent interference 
with the operative procedure. 

The Surgical Armboard attachment is intended to elimin- 
ate the hazard of contamination and the inconvenience of 
draping and positioning. The arm opposite the side on 
which the surgeon expects to stand is prepared in the usual 
manner and the intravenous started. The arm is arranged 
in the optimum position, the sleeve is attached and adjusted 
and draped simultaneously with the rest of the operative 
field. 

The usual flurry incidental to avoiding contamination 
from the exposed arm and apparatus is eliminated. The 
annoying slipping of the haphazard arm drape is also elimin- 
ated. A sterile surface presents to the field and team at all 
times and the sterile drape maintains its efficiency in any 
position made necessary by a procedure change. 

To avoid traction on the brachial plexus from an ab- 
ducted arm, many surgeons prefer to keep the patient’s arm 
adducted. A “J” shaped metal shield placed under the 
mattress and around the patient’s arm prevents pressure by 
members of the surgical team on the supinated arm and 
dislodgement of the intravenous needle which is positioned 
before the patient is anaesthetized. 
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(1) Miss Wilson, Lincoln Hospital, wears a triangle made 
of one yard of gauze, (2) Miss Shaw, Lincoln Hospital, 
wears a helmet of fine white material. (3) A turban made 
of fine net is worn by Ilse Herrmann, Fordham Hospital. 
(4) Miss Volpe, Manhattan Eye & Ear Hospital, wears a 
muslin cap with ties from the back. (5) Miss Williams, 
Lincoln Hospital, wears a muslin triangle. (6) Miss 
Dennerlein, Mt. Eden Hospital, wears Bronchoscopic cap 
for patient, worn to cover the eyes. It is used at Lenox 
Hill Hospital. (7) Helen Walsh, Veterans Hospital, 
Bronx, wears a wrap-around triangle of grade A gauze. 
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Caps 


York A.O.R.N. recently 


scrub caps to determine 


which type of cap was best suited to the 


yperating room nurse. 


Keeping in mind that a scrub cap 
, be cool, comfortable, 


cover the hair, and allow room 


on, the cap in circle 
selected as first 
d the cap in circle 


second choice. 
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(8) Mrs. Joan Driscoll, Westchester Square Hospital, uses 
a triangle of fine batiste with ties attached to the side 
front and tied back. (9) The cap used at Coney Island 
Hospital, and modeled by Miss Carvavello, Mt. Eden Hos- 
pital, is made of organdie with adjustable band to fit any 
head size. (10) Mrs. Giddens, Lincoln Hospital, wears the 


same cap as shown in Fig. 9, but in reverse to cover long 
hair. (11) Miss E. Szemplenski, Veterans Hospital, Bronx, 
wears a cap of green muslin (coarse net or organdie), ad- 
justable to any size. (12) Miss R. Wabersich, Lenox Hill 
Hospital, adjusts Miss Szemplenski’s mask. 
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MA Scientific Ex 


Robert E. Clark, M.D. (I.), and Louis 
R. Orkin, M.D., New York University 
Postgraduate Medical School and 
Bellevue Medical Center, demonstrate use 
of water-cooled mattress, devised by 
Bigler and McQuiston of Chicago, 

to help prevent heat retention in surgical 
patients during hot weather. The 
mattress is used routinely in children's 
surgery at Bellevue. Dr. Orkin checks 
recording thermocouple which shows body 
temperature. If water-cooled mattress 

is not available, ice bags can be 

applied to the patient at the first sign 
of rising temperature. Another measure 
recommended for prevention of heat 
retention is postponement of non- 
emergency operations when wet-bulb 
temperature (measure of water vapor) 
in operating room is over 75° F. 


FOR ADULT mas D. R. Dick, M.D., resident anesthesiologist, 
NOES OF MiST 0, GEN — pore U.S. Public Health Service Hospital, 
Qvefies Penecious mucus 828 Stapleton, S. N. 7. watches 
péuces inflommanen demonstration for use of Mist-O.-Gen 
vehicle for saygen. antibistics aerosol to adult patients without 
- interfering with other therapeutic pro- 
cedures. Giving the demonstration are 
a Lt. Mary E. Welte, AFNC, and 
ACUTE AND CHRONIC 7. Lt. Robert Denton, USAF (MC), Sheppard 
AFB Hospital, Wichita Falls, Tex., 
who devised the unit, using a modified 
Collins oxygen tent. Patient is Staff 
Sgt. Robert Dawson. An important 
practical feature of the unit is a clear 
plastic cap (quickly removable), 
which facilitates visual inspection of 
tracheotomy tube and flow of aerosol. 
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The new bone-flaking device shown here 

was designed by the orthopedic serv- 

ice and constructed in the base 

machine shops, Maxwell AFB, Ala. A 

i circular table saw cuts the cortical 
| bone into strips, which are then 
flaked by being fed through a 
tube to the cutting face of a rotating 

wheel. The cutting wheel is driven 

at 700 RPM by an unsterile hand drill 

connected to a 30-inch sterile drive shaft. 

Two heavy flywheels prevent stalling. 

The machine and drive shaft are 

steam-sterilized for use. A sterile drape 

is placed over the stand, and the 

machine is put upon it. The machine's 

25-pound weight provides stability. 


A portable sterilizer and field flood- 

lights for the operating room, developed 
by the Naval Medical Field Research 
Laboratory, Camp Lejeune, N. C., 

are displayed by Capt. E. R. Hering (MC), 
USN, Field Service School, Camp 
Lejeune. The sterilizer contains an elec- 
trical unit which does not burn out when 
water is completely evaporated. 

Other items shown at the exhibit in- 
cluded portable x-ray equipment 

which permits daylight development 

of plates, shoes and arctics designed to 
prevent frostbite, an artificial respirator, 
and electrical field blankets, all devel- 
oped for practical field use. 
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Antonio, public relations; Sister Mary Digna, 


Torian, Dallas, publicity committee; Leola 


Joyce Adams, Houston, vice-chairman; Sister 
Theobaida, Amarillo, secretary; and Lucille 
Domer, Amarillo (not shown), publicity com- 
mittee. Below: Group of supervisors attend- 
ing the meeting. 


room nurses from throughout Texas met 
in Galveston during the Texas Hospital Association meet- 
ing to discuss organization of a state A.O.R.N. 
Representatives of all local associations plus interested 
individuals were present. A brief history and summary 
was presented by the Dallas Association. The constitution 
of the Texas Graduate Nurses Association on special sec- 
tion was reviewed, and there was general discussion con- 
cerning the problems of starting a state association. 


This group, to function for one year as the Texas Con- 
ference for OR Nurses, will be the nucleus for the state 
association. The conference shall be open to all graduate 
nurses actively engaged in operating room work in the 
state. Its purpose shall be to promote the advancement of 
the interest in the development of surgical technic. 


The Conference will attempt to have representatives 
from the area attend the meeting sponsored by the Inter- 
national College of Surgeons in September. Plans are be- 


Officials of the new organization, shown at right 
are, back row (I. to r.): Sister Dorothea, San 


Corpus Christi, publicity committee; Louise 


Scales, Houston, publicity committee. Front [ 
row (I. to r.): June Smith, Dallas, chairman; | 


ing made for a state-wide meeting next spring to coincide 
with the THA convention. The conference felt that the 
demand for such meetings was present and this need should 
be satisfied. 

Those attending were: Sister M. Rosaria, St. Joseph, 
Houston; Sister Mary James, St. Paul, Dallas; Mary E. 
Francis, Baylor, Dallas; Sister M. Theobolda, St. Anth- 
ony’s, Amarillo; Sister Mary Digna, Spohn, Corpus 
Christi; Sister M. Dorothea, Santa Rosa, San Antonio; 
Sister Mary Denis, Hotel Dieu, Beaumont; Barbara Smith 
and Opal Crenwell, Memorial, Houston; Mrs. B. F. Peevey, 
Hollyce Hashings, and Josephine Ballard, St. Ann, Abilene; 
Louise Torian, Gaston, Dallas; Rose Ann Landall, Memo- 
rial, Lawton, Okla.; June Smith, Parkland, Dallas; Sister 
John Joseph, St. John’s, San Angelo; Betty Hastings, 
Raymondville Memorial, Raymondville; Leola Scales, VA, 
Houston; Francis Kimbel, North Plains, Borger; Joyce 
Adams, Gloria McNamara, and Lee Teblett, Hermann, 
Houston; Edna Asby and Elizabeth B. Murphy, Veterans, 
Houston. 
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Tentative Program for OR Nurses’ 

Meeting Announced 

@ For the second time, the International College of Sur- 
geons invites operating room nurses of the United States 
and Canada to hold sessions as an integral part of the 
annual Congress of the United States and Canadian Sec- 
tions. The College, according to Dr. William R. Lovelace, 
President of the United States Section, is planning five 
sessions for nurses at the headquarters hotel, The Waldorf- 
e Astoria, New York, on September 15 and 16, mornings 
; and afternoons, and on September 17 in the morning. 


Serving as local chairman and presiding at the sessions 
will be Edith Dee Hall, President, New York A.O.R.N. 
Laura G. Jackson, Program Coordinator, International 
College of Surgeons, 1516 Lake Shore Drive, Chicago 10, 
is in general charge of arrangements and will furnish 
information upon request. The nurses will be admitted to 
their own sessions and to other meetings of the Congress 
without payment of a registration fee, Miss Jackson 
advises. 

Dr. Max Thorek, Founder and International Secretary 
General of the College, will give the opening address on 
Tuesday morning, September 15, at 9:15. A panel discus- 
sion will follow on “Planned Clinical Instruction for Stu- 
dent Nurses in the Operating Room,” with Mary Mullens, 
Assistant Director, Division of Nursing, Department of 
Hospitals, New York City, as moderator. The final feature 
of the morning program will be a lecture on standardiza- 
tion of operating room technic. 


: Preliminary plans for the first afternoon program, which 
: will start at 2 p.m., include a film and lecture on corneal 
graft by Dr. R. Townley Paton, Surgeon Director, Man- 
hattan Eye and Ear Hospital, New York; a talk on “Back- 
ground and Function of the Eye Bank” including presenta- 
tion of patients by Mrs. A. Breckenridge, Executive Direc- 
tor, Eye Bank for Sight Restoration, New York: and a lec- 
ture on “The Operating Room Nurse and the Law” by 
William F. Martin, General Counsel for the Medical Society 
of New York. 

A representative of the Canadian Section of the Interna- 
tional College of Surgeons will give the opening address 
at 9 a.m. on the second morning. A film and lecture wi!] 
follow on “Cardiae Surgery and the Artificial Heart” by 
Dr. A. Kantrowitz, Monteficre Hospital, New York. Plan- 
ned also for this session is a talk and demonstration of 
sterilization and technic. In the afternoon other talks will 
be given, and new films of interest to operating room nurses 
will be shown. 

A problem clinic with audience participation is planned 
for the final morning, Thursday, September 1 with 
Margaret Giffin, Assistant Director, Hospital Nursing, 
National League for Nursing, Inc., as moderator. 
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@ A page set aside for the discussion of administrative problems in the O.R. 


The Sponge Count — A Responsible 
and Troublesome Duty 


@ Sponge count, during surgical operations, is one of the 
most responsible and troublesome duties performed in the 
operating room. <A wide variety of methods is in use, 
ranging from the exacting count of every sponge to the 
other extreme of not taking a sponge count. The latter 
system, however, is only used where surgeons and nurses 
are familiar with and accustomed to this technic. Briefly, 
it is a method whereby all loose sponges are removed from 
the field of operation when the peritoneum or other cavity 
is opened. From this point on, until closure of the cavity, 
all sponges are put on sponge forceps, and the surgeon, 
assistants, and suture nurse are on the alert to see that 
the sponge is returned, on the forceps, to the suture nurse. 
Although not practiced in the majority of hospitals, this 
method has been used successfully for many years. It has 
definite advantages and, like other procedures, is largely 
a matter of educating the operating team in its use. Ree- 
ords show that the risk of losing a sponge when this 
method is used is no greater than when a sponge count is 
taken. 
The following method of taking a sponge count was 
submitted by one of our large hospitals: 
a. The instrument or suture nurse counts the sponges 
before the case is started, with the circulating nurse. 
The count is recorded on a special form or sheet used 
for each operation and kept on file in the operating 


room. 
Sponges listed on form are: 
4x4 per package 
16 x 16 8 per package 


Tape sponges or pads 8 per package 

b. In opening sterile package if sponge count is incor- 
rect the entire package is removed from the room and 
a new package is used. 

c. A paper approximately two feet square is placed 
in a designated spot on the operating room floor, to 
receive used sponges. 

d. Sponges are never thrown into the bucket by the 
surgeon. He returns sponges to the suture nurse and 
she places them in a sponge pan until she has re- 
ceived eight. Seven sponges are tied together with 
the eighth sponge and dropped into the bucket. As 
the operation proceeds the sponges are removed 
from the bucket, with a sponge forceps, and placed on 
the paper by the aide. At a glance it is possible for 
the surgeon to note the blood loss. At the comple- 
tion of surgery the bundles of eight are counted and 
checked by the suture and circulating nurses to as- 
certain a correct sponge count. Tape sponges are 
placed on a separate paper, on the floor, so that an 
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SERVICE 
TO 
PATIENTS 


Your patients are best 
served when you believe in 
the adoption of every de- 
vice within your means 
which will improve your 
technique and prevent acci- 
dents ... You are a more 
efficient person when you 
have reduced to a minimum 
the worries incident to re- 
sponsibility. It is not neces- 
sary to be the first to try 
an improved device but it 
is only sensible to adopt it 
after its value has been 
proved beyond a doubt. 


Forty-three years of suc- 
cessful and constant use 
has transferred the time- 
tried Diack Control from 
the “experiment” class into 
the class of equipment 
necessary for safe auto- 
claving. 


SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls and 


Inform Controls 


ROYAL OAK, MICH. 


PROBLEM CLINIC continued 


easy count may be made. 

e. At the completion of the count 
the paper is wrapped around the 
small sponges and they are put 
into the disposal unit by the 
aide. Tape sponges are cared 
for in the usual manner. 

f. If there is an incorrect count, 
it is noted on the form sheet 
stating which surgeon has been 
notified. All forms are filed for 
a period of two years. 


Advantages of this method over the 
use of a sponge rack are: 


a. Soiled sponges isolated in less 
conspicuous spot. 

b. Time-saver in cleaning of room 
between cases. 

ec. Less handling of contaminated 
sponges, 

d. Less contamination of room. 

. Easy disposal, no loose sponges. 

f. Large number more easily 
counted. 

Disadvantages of sponge rack: 

a. Cumbersome and unsightly in 
operating room. 

b. Source of contamination. 

c. Difficult to clean, especially be- 
tween cases. 

d. Prongs or hooks a hazard to per- 

sonnel. 

More actual handling of sponges. 
f. Loose sponge may fall to floor 
and be tracked out of room. 

g. Steps in dispensing with sponges 
are more complicated. 

Points to remember: 

a. Accurate records should be kept 
of correct and incorrect sponge 
counts. 

b. It is important to keep types 
of sponges in use to a minimum 
in order to avoid complications. 
In most hospitals surgeons ex- 
pect a limited choice. 


Question Corner 


Q. Our operating room unit consists 
of four rooms, and we have a fairly 
busy service. Usually we have no dif- 
ficulty in settling problems, as our 
surgeons are cooperative and our 


anesthesia department functions very 
well. Is there any advantage in hav- 
ing a surgical committee over a sys- 
tem that seems adequate? 


A. If you have a smooth-running 
service with a satisfied and coopera- 
tive group, there certainly is no point 
in changing, particularly if other de- 
partments are also satisfied. Surgical 
committees are especially helpful 
where there are problems involving 
other departments, or where there is 
friction and discord in the department 
itself. One marked advantage is the 
sharing of responsibility in solving 
problems. All angles of the problem 
can be brought out by the committee, 
and each has an opportunity to ex- 
press his opinion and work on the 
solution. A properly functioning sur- 
gical committee shares and lightens 
the burdens of the operating room 
supervisor. 


Q. I am a student nurse in my third 
year of training. During my junior 
year I spent eight weeks in the oper- 
ating room and to me it was the most 
interesting experience of my training. 
I have asked to spend my last three 
months in the operating room, as I 
plan to specialize in this field. I would 
like your advice as to whether I should 
take a course immediately after I 
graduate or should I try to get one 
or two years of experience first? 


A. Generally most nurses seem to 
benefit more from a graduate course 
if it is preceded by one or two years 
of experience. The adjustment period 
is easier and the nurse is better qual- 
ified for teaching and accepting re- 
sponsibility when she is finished. If 
she has had the experience of having 
worked in two or three hospitals she 
has the advantage of being able to 
choose the best from what she has ob- 
served. A graduate course added to 
this experience can be of real value. 
The only disadvantage I can point out 
is that of waiting to take a graduate 
course. It often is difficult to give up 
a salary and again accept the role 
of a student. 


O.R. Section. 


Note to Supervisors 


If you are an Operating Room Supervisor and are not now receiving 
HOSPITAL TOPICS personally addressed to you, send your name, the 
name of your hospital and its complete address to us. 

We will enter a year’s subscription to HOSPITAL TOPICS for your 
own personal use without charge. Note: The Editors of Hospital Topics 
and Buyer’s Guide entirely control the selection of material used in this 


Ethicon Suture Laboratories, Inc., New Brunswick, N. J. 
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Work Simplification in Central Supply Service 


By Edna A. Prickett, R.N., Assistant Professor 


@ The philosophy, principles, and 
technics as presented by Karl G. Lind- 
roth (last month) can readily be ap- 
plied to central supply service. 

These technics have been largely 
responsible for the high standard of 
living that we enjoy in this country. 
They provide better and faster ways 
to produce the necessities of life, so 
that industry can spend more time in 
producing what other countries call 
luxuries, but which we look upon as 
every-day conveniences. The philoso- 
phy is simply applied — the faster we 
produce necessities, the more time we 
have for producing and enjoying con- 
veniences and luxuries. 

But just how can we apply this 
philosophy to hospital work? To state 
it simply: (1) By making better use 
of personnel, and (2) by finding bet- 
ter ways of doing things. 

First, you must understand that we 
are not trying to put mass production 
into hospitals. Our main concern is 
still the care of the individual patient. 
However, the same technics are appli- 
cable to any work involving human 
activity. 


TIME AND MOTION STUDY 

The approach of motion and time 
study fits equally well when applied 
to factory work, a department store, 
housework, central supply service, or 
other work within a hospital. 

What is accomplished by the work 
may vary considerably from one job 
to another, but human effort will still 
be composed of the same basic acts. 
We are not studying the product, but 
rather the motions that go into mak- 
ing or changing the product. We want 
to accomplish the task to be done with 
the least expenditure of time and hu- 
man effort possible. 

Central supply service, like every 
other hospital department, has been 
affected by the critical shortage of 
personnel and the increasing demands 
for service. Competition in the pres- 
ent-day labor market makes any ap- 
preciable increase in personnel diffi- 
cult or even unlikely. Certainly there 
is no evidence of a decrease in the 
demands for medical service. How- 
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ever, we can use work simplification, 
which has been so successfully used 
in industries, as a means of increasing 
productivity through finding better 
ways of doing routine and repetitive 
jobs and using human effort more 
advantageously. 

Central supply departments were 
introduced to hospital organizations 
some 25 or 30 years ago. Some hos- 
pitals still lack this service, and those 
existing vary considerably in size, 
equipment, and functional activities. 

As the volume and variety of pro- 
fessional supplies and equipment have 
increased, central supply service has 
become recognized as one of the most 
important service departments in the 
institution. The present trend toward 
a higher degree of centralization 
shows promise in reducing the work 
load on the various departments re- 
quiring direct care to patients. 

The “shorter stay” of patients and 
the continuous addition of hospital 
beds has caused the increase in hos- 
pital patients. 

Medical science has made notable 
strides. The door has been opened to 
many patients who heretofore were 
considered helpless. Changes in the 
methods of treatment along with the 
many new procedures have added tre- 
mendously to both the volume and 
scope of functions placed on nursing 
service. 

Likewise, the demands for profes- 
sional supplies have increased in vol- 
ume and variety. Consider what the 
introduction of the antibiotics, the in- 
creased use of parenteral] fluids, the 
growth of the blood bank, and the use 
of intravenous anesthesia have meant 
to the hospital inventory of syringes 
and needles. It has been estimated 
that the inventory should allow for 
six needles per bed per day. In a 300- 
bed hospital, 1,800 needles must be 
ready for use daily.* 

Statistics reveal more nurses in 
active nursing today than ever before, 
yet the supply does not begin to meet 
the demand. In addition, since all sur- 


*John Bunn Corp., Buffalo, N.Y. 


of Surgical Nursing, University of Pittsburgh 


veys indicate that the shortage will 
continue, it is necessary to consider 
other adjustments to meet the prob- 
lem. 

At the University of Pittsburgh, 
nurses are working with methods en- 
gineers to study ways of improving 
hospital methods and practices. The 
engineer does not do our thinking for 
us but rather guides our thinking in 
a field in which he is trained. We feel 
that by having a professional man 
guide our efforts rather than do the 
job himself, we will gain more because 
we will develop our own powers of 
reasoning along the lines of work 
simplification. 

We feel that it is technically sound 
and economically essential that there 
should be further reallocation of func- 
tions in order to extend the services 
of existing professional nurse power 
to previde maximum service to pa- 
tients. Experience has shown that 
many time-consuming duties perform- 
ed by professional nurses can now be 
safely and effectively performed by 
properly trained workers. 

Reallocation of functions of the pro- 
fessional nurse does not necessarily 
mean an increase in non-professional 
personnel. Neither does it mean that 
we intend to “squeeze out” the very 
last “lick of work” from the auxiliary 
workers. The application of work 
simplification will increase production 
through finding better ways of doing 
routine and repetitive jobs. 

Furthermore, we believe that more 
service — and more efficient service 
can be given to patients as well as to 
doctors by the centralization of all 
functional activities in the preparation 
and handling of professional supplies 
and equipment throughout the hos- 
pital. This of course, would extend 
the demands and further increase the 
load on central supply service. This 
department is actually a _ hospital 
“workshop.” Since it does not give 
direct patient care, “assembly line” 
methods can be advantageously used. 

The frequency of work, volume of 
work, amount of manual labor in- 
volved, and type of labor required, are 
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CENTRAL SUPPLY continued 
all factors on which to base a decision 
of whether or not the technics of work 
simplification can be profitably ap- 
plied. Such jobs as the processing of 
syringes, needles, gloves, treatment 
trays, and preparation of surgical 
dressings are areas which render 
themselves to detailed studies of meth- 
ods improvement. 
PROCESSING NEEDLES 

Consider the all-important job of 
processing needles. This is a task 
that occurs daily. At present the vol- 
ume is large. It ranges from 200 or 
300 needles in the smaller hospital to 
2,000 or 3,000 needles in the larger 
hospital. The labor may involve pro- 
fessional and non-professional person- 
nel. The professional nurse is over- 
qualified for the job and should be 
relieved of this task. It is also im- 
portant to conserve the time spent 
by the non-professional help so they 
can take care of the increased load in 
other areas. If we reduce the proc- 
essing time by one hour a day, we 
save approximately nine full 40-hour 
work weeks a year. Such a saving is 
easily within reach by substituting 
mechanical equipment wherever pos- 
sible, and by simplifying and improv- 
ing the manual work still involved. 
The care of the needles is not an iso- 
lated example. The same possibilities 
are open to other jobs with the same 
characteristics. 

We have considered here only the 


Chart 
Information Needed to Construct 
a Flow Process Chart 


1. Scope of study — beginning and 
end points 
2. Type of chart 
3. Cost unit 
4. Operations 
a. Operation name 
b. Quantity unit 
c. Operation time 
d. Work station 
e. Distance moved 
Transportations 
a. Quantity unit 
b. Method 
c. Distance moved 
d. Transportation time 
e. Destination 
Inspections 
a. Quantity Unit 
b. Inspection name 
c. Inspection time 
d. Work station 
e. Distance moved 
Delays 
a. Reason 
b. Average time 
Storages 
a. Place 
b. Average time 


time saved, not the savings made in 
dollars and cents by relieving the 
higher-paid professional nurse from 
the task and by conserving the time 
spent by the non-professional worker. 
The yearly savings realized in this 
way often more than cover the cost 
of any mechanical equipment intro- 
duced. 

Even if you feel that your personnel 
are being used to the best advantage 
and if you are using mechanized 
equipment wherever possible, the prin- 
ciples of methods engineering can still 
help you. 

Is your layout such that it allows 
for the best sequence of work; avoids 
back tracking; cuts down on the steps 
necessary between operations, and 
provides ease and comfort for the 
worker? A recent survey made in a 
hospital that had mechanized equip- 
ment for glove handling showed that 
much time and many steps were 
wasted between operations, The gloves 
were washed in the operating suite 
located on one floor; dried in central 
supply on another floor; sent back to 
the operating suite for inspection; up 
again to central supply for powdering 
and down once more to the operating 
room for packaging and sterilization. 

Other questions to ask are these: 
Are materials stored as close as pos- 
sible to the point of use? Are mate- 
rials and equipment most frequently 
used located in the most accessible 
space? Are obsolete materials and 
equipment discarded, or do they still 
occupy valuable space? Are working 
conditions such that they allow for 
proper lighting and sufficient ventila- 
tion? Are work areas provided with 
best designed tables and chairs for 
alternate standing and sitting? 

This is by no means a complete list 
of possibilities for work simplifica- 
tion, but it does indicate the general 
areas in which the principles and tech- 
nics can be used to advantage in cen- 
tral supply service. 

In order to help you better under- 
stand the application of method im- 
provement technics, I will give you an 
example of how one of the technics 
was applied to a job—that of process- 
ing rubber gloves, which is a repeti- 
tive job in practically every hospital. 

It is not uncommon to find this par- 
ticular job performed in various areas 
such as the operating rooms, the birth 
rooms, out-patient departments, and 
even nursing units. This means that 
you have numerous individuals respon- 
sible for the task as well as various 
levels of workers performing it. 

It is easy to understand why this is 
not economical from the standpoint 
of: 

Equipment, because it means a com- 


plete set of equipment for each de- 

partment processing gloves. 

Space, which is certainly significant 

in most hospitals, 

Personnel, because it means an in- 

crease in the number of workers 

trained to perform the procedure, 
and may also include the use of 
over-qualified workers. 

For demonstration purposes we will 
use a flow process chart which is based 
on a method commonly used in hos- 
pitals. The flow process chart is a 
tool of analysis. You will see how it 
is applied to the problem of glove 
handling. 

FLOW PROCESS CHART 

Let us look at Chart I for the in- 
formation needed to construct a flow 
process chart. The first three points 
on the chart concern the identification, 
and covers 

1. Seope of the study — which, in 
this case, begins after the accu- 
mulation of used gloves and ends 
at the point where gloves are 
ready to be packaged for sterili- 
zation. 

Type of chart, which, in this ex- 
ample, will be a material chart. 
This means that we will follow 
the material being processed 
rather than the operator doing 
the processing. It is important 
to decide at the outset of the 
study which type of chart is 
preferable in each case and then 
to remember to “stick” to that 
decision throughout the study. 

3. The cost unit. In this example 

we have chosen 100 gloves. The 
cost unit could be anything, from 
one glove to perhaps 500 pairs. 
This unit will give us the cost of 
processing 100 gloves. We can 
then determine the yearly labor 
cost by multiplying the figure 
obtained by the yearly rate of 
production. 

The following five points indicate 
the symbols and their meanings, as 
you can see on the upper right-hand 
side of the flow process chart (Chart 
II). The symbol for an operation is a 
circle. The symbol for a transporta- 
tion is an arrow, and so on. 

Let us now turn our full attention 
to the identification part of Chart II— 
upper left-hand side. It is important 
to identify all studies as to the sub- 
ject to be studied, the person who 
made the study, and the date the study 
was made. On the front we usually 
have a sketch of the work place lay- 
out or part studied. 

Chart III shows both the original 
and the improved layout. The purpose 
of the original is to analyze and see 
what possibilities there are for im- 
provements. The purpose of the im- 
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Flow Process Chart Ill 


Subject charted: Processing used gloves 
Charted by: Edna Prickett 


PRESENT METHOD 


30 FEET 


| rinse 


15 Feet 


PACKAGING 


4334 Si 


30 FEET 


POwoeR! 
Box 


STERILIZE 


AUTOCLAVE 


To 


5 


OWOERER 


PACKAGING 


15 Feet 


4334 GI 


WORK TABLE 


30 FEET 


( ) To WASHER 


W + WASHER 
DO - Drver 
P . PowOERER 


proved layout is to show what has been 
accomplished. 

First, consider the present or orig- 
inal sketch. On the layout sketch we 
will follow the steps taken by the 
worker, 

The first step is to bring the gloves 
to the sink where they are rinsed and 
washed (1). 

The second step involves taking the 
washed gloves into an adjacent room 
for drying. We go to the maintenance 
room for the autoclaves, where the 
heat from the autoclaves enhances the 
drying process. The gloves are left 
on the drying rack approximately two 
hours, during which time the worker 


is free for other duties. This step is 
(2) and (3) on the sketch. 

When the gloves are dry on one 
side, the operator returns to the dry- 
ing rack, turns and rehangs them to 
dry on the other side (4) and (5). 

After another one and one-half 
hours, the worker returns again to 
remove the gloves from the drying 
rack (6), and to move them to the 
testing area in the work room (7). 

When all the gloves are tested for 
holes, they are taken to the powdering 
area (8). They are then returned to 
the testing area for packaging (9), 
and put in the autoclave for steriliza- 
tion (10). This ends the scope of the 


“layout” study. 

Now look at the flow process chart 
(Chart II), left-hand side, marked 
“present method,” and see how these 
things are expressed using the sym- 
bols. As we see on the top center of 
the chart, we are now following the 
gloves to see what happens to them 
during the processing. 

As one can further see from the 
identification part of the chart, the 
study begins when approximately 100 
used gloves have accumulated. The 
accumulation is actually a temporary 
storage. It is not economical to start 
the processing of gloves until a large 
enough number have been accumu- 
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Time is entered in the proper column 
at the right. In these columns both 
time (minutes) and distance (feet) 
are entered for all operations, trans- 
portations, inspections, delays, and 
storages. 

In the column to the extreme left 
the quantity unit is entered. In this 
example, when each glove is handled 
separately, the unit is 100. When 
transferred in a container the unit is 
one container. 

Once the gloves are at the wash 
sink there will be a delay, as rinsing 
and washing cannct start until the 
sinks have been filled. This delay (no. 
1) consumes approximately one min- 
ute. (A delay occurs when something 
remains in one place awaiting action.) 

The gloves are rinsed with cold wa- 
ter to remove blood, tissue, or other 
material which might adhere to a used 
glove. This is the first operation— 
hence the number 1 is placed in the 
circle opposite the description of the 
action. (An operation occurs when an 
object is intentionally changed in any 
of its physical or chemical character- 
istics.) Rinsing gloves with cold wa- 
ter takes three minutes. After the 
gloves have been rinsed, the water 
must be drained off. The sink is then 
filled with warm water*to which a 
soap or detergent is added, and an- 
other minute is consumed. This proc- 
ess in itself does nothing to the gloves. 
Therefore, we again have a delay (2) 
lasting two minutes. 

Now the gloves are washed on one 
side — operation no, 2, requiring 20 
minutes. This is followed by opera- 
tion no. 3, which involves turning the 
gloves and washing the other side, 
then putting them in the opposite side 
of the sink which contains the warm 
rinse water. This involves 25 minutes 
time. The gloves are then rinsed— 
operation no. 4, requiring two minutes 
time. (If you test your gloves with 
water it would probably be during this 
step; this procedure shows dry test- 
ing. This is purely optional.) 

Delay no. 3 occurs as the rinse wa- 
ter is drained and the sink refilled with 
fresh rinse water. Two minutes of 
time are consumed. The second rinse 
is an operation, no. 5, involving two 
minutes. As the second rinse is drain- 
ing, gloves are transferred to a con- 
tainer and transported to the drying 
rack—transportation no. 2. The dis- 
tance: approximately 40 feet; the 
time 2 minutes. Hanging the gloves 


on the drying rack is operation no. 6. 
The time is 10 minutes. 

Nothing further can be done to the 
gloves until they are dried on one side. 
This takes one to two hours; in this 
instance, one and one-half hours or 90 
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minutes. This part of the process is 
classified as an operation as far as 
gloves are concerned—operation no. 
7. Remember that this is a material 
chart and there is a physical change 
in the gloves. The worker is free for 
other duties during the drying time. 

After the gloves are dry on one 
side, they are turned and replaced on 
the rack to complete the drying. This 
is operation no. 8, requiring 20 min- 
utes. Another drying period usually 
takes less time — approximately an 
hour or 60 minutes. This drying proc- 
ess is operation no. 9. When the gloves 
are completely dry, the worker re- 
turns, removes the gloves from the 
rack and puts them in a container. 
This is operation no. 10, taking two 
minutes time. The gloves are then 
transferred to the testing area (trans- 
portation no. 3 — distance 40 feet, 
time .2 minute). 

Here the gloves are tested for holes 
and sorted for size. This involves both 
an operation and an inspection, which 
we call a combined activity. (An in- 
spection occurs when an object is ex- 
amined for identification, for quality, 
or for quantity.) A square designates 
an inspection and since it occurs along 
with an operation we show it as a 
circle within a square. This is opera- 
tion no. 11, but inspection no. 1. 
The time involved is 30 minutes. 

When the testing and sorting is 
completed, the gloves are transferred 
to the powder box, transportation no. 
4, distance 20 feet, time .1 minute. 
Powdering gloves on one side is op- 
eration no. 12, which consumes five 
minutes. Turning and powdering the 
gloves on the opposite side is opera- 
tion no. 13 and takes 25 minutes. 

Here the study proper ends. For 
the sake of completion, however, we 
also show transfer to the packaging 
area, transfer to the autoclave, sterili- 
zation, and transfer to sterile storage. 
(A storage occurs when an object is 
kept in one place or a storage area 
until used or issued.) These are indi- 
cated in the description of events col- 
umn only; no time or distance has 
been included. 


The summary of the original or 
present method shows: 

Distance moved: 300 feet 

Operation time: 294 minutes (150 
minutes is drying time, in which 
the worker is free for other du- 
ties) 

Transportation time: 1.5 minutes 

Inspection time: 0 (was combined 
with an operation and is shown 
there) 

Delay time: 5 minutes 

Total time: 300.5 minutes 


Of these 300 minutes, actual man time 
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CENTRAL SUPPLY continued 

is only 150 minutes, since 150 are 
consumed in drying time, during which 
the operator is free to do other things. 
Using a pay rate of $1 an hour, which 
is about average, the cost to a hos- 
pital in wages would be $2.55 for 100 
gloves. 

It has been estimated that a hos- 
pital uses approximately 30 gloves per 
bed per month.* This means 360 
gloves used per bed per year, which 
in wages paid would amount to $9.18 
for each hospital bed. A hospital of 
800 beds will spend $2,754 yearly in 
wages. 

Now consider the second part of the 
chart which shows the proposed 
method. Here mechanical devices are 
used instead of manual labor in parts 
of the processing cycle. 

The first symbol is a temporary 
storage — accumulation used gloves. 
The first transportation, a transfer of 
the gloves to the washing machine 
over a distance of 200 feet, requires 
one minute. The washer is filled with 
nine gallons of cold water. This delay 
consumes two minutes of time. (Dur- 
ing the filling process the dryer is 
turned on for preheating.) The ma- 
chine is then started and the gloves 
rinsed; operation no. 1, taking three 
minutes. The second delay (three 
minutes), occurs when the machine is 
drained and refilled with warm water 
and the detergent is added. 

Operation no, 2 occurs as the ma- 
chine washes the gloves in three min- 
utes’ time. The machine is drained 
and refilled with warm water, again 
taking three minutes — delay no. 3. 
Operation no. 3 occurs when the ma- 
chine rinses the gloves for three min- 
utes. Again we have a drain and re- 
fill, delay no. 4, taking three minutes. 
Operation number 4, the second rinse, 
consumes three minutes. When that 
is completed, the machine is turned 
off. As the water drains, the gloves 
are removed and put in a container. 
This is operation no. 5 and consumes 
three minutes. 

The gloves are then transferred to 
and placed into the dryer, operation 
no. 6, using .5 minute. The drying 
process (30 minutes) is started. This 
is called an operation (no. 7) because 
gloves are undergoing a_ physical 
change. (During all the machine time 
the worker is free for other duties.) 

Gloves are removed from the dryer, 
put in a container, and transferred to 
the testing area (operation no. 8, tak- 
ing one minute). We elected to hand 
and dry-test the gloves, even though 
machines are available for this pur- 
pose. Testing before powdering in- 


*John Bunn Corp., Buffalo, N. Y. 


sures well powdered gloves, as the 
handling after powdering is kept at a 
minimum. This is a combined activity 
—inspection no. 1 and operation no. 9 
—as the gloves are tested for holes 
and sorted for size. It takes 30 min- 
utes—the same as the present method. 

The gloves are then placed in the 
powdering unit—operation no. 10, time 
55 minute. The powdering (five min- 
utes) is operation no. 11. 

The study really ends here. Again, 
for the sake of completion, we show 
the transportation, to packaging area, 
the packaging, the transfer to the 
autoclave, the sterilization, and the 
transportation to sterile storage in the 
description of events column. As be- 
fore, we do not include time and dis- 
tance, for these events are not part 
of the study. 


SUMMARY 

The summary of the proposed 

method shows: 

Distance moved: 200 feet—a reduc- 
tion of 100 ft. 

Operation time: 82 minutes — 47 
minutes of which the worker is 
free for other duties. A total re- 
duction of 292 minutes 

Transportation time: one minute 

Inspection time: 0—(was combined 
with an operation time and shown 
there) 

Delay time: 11 minutes (an increase 
of 6 minutes due to the nature of 
mechanized equipment used) 

Total time: 94 minutes 


Of these 94 minutes, actual man time 
is only 47 minutes, since the machines 
are working 47 minutes. With the 
same pay rate ($1 an hour) the cost 
to the hospital in wages for processing 
for 100 gloves is now 80 cents, com- 
pared to $2.55 by the original method. 

For 30 gloves per month per bed 
(360 gloves per bed per year), the 
wages spent will be $2.88, compared 
to $9.18 by the old method. In a 300- 
bed hospital, the annual labor cost 
with the old method was $2,754. The 
new method costs $864 in direct labor, 
and thus saves $1,890. Of course, one 
must take into consideration the cost 
and installation of equipment. The 
washing machine of the type used in 
this study costs approximately $75. 
The glove conditioner, which includes 
the dryer and powderer, costs $650. If 
we allow $200 for all eventualities as 
an installation cost, the total equip- 
ment and installation cost is $925. De- 
duct this cost from the direct labor 
savings which can be realized, and 
there is still a net saving of $965, a 
handsome return for an investment of 
$925. This is savings for the first 
vear. In subsequent years, in which 
there is no cost for equipment and 


installation, the savings will approxi- 
mate $2,000. 

In addition to these direct dollar- 
an hour savings the proposed method 
will: 

1. Eliminate the disagreeable and 
monotonous job of handling used 
rubber gloves. 

. Provide protection against con- 
tamination of personnel. 
Achieve the ultimate objective 
of preventing the spread of post- 
operative infections. 

Raise morale within the depart- 
ment. More things will be done 
in less time with less effort. 
Centralize glove processing so 
that one set of machinery will 
serve the entire hospital. 

. Necessitate training of fewer 
people and personnel from only 
one department. 

. Restrict the dust of powder to 
one area and thus solve a house- 
keeping problem. 

. Insure that the best gloves go 
to the operating room and ma- 
ternity departments. 


SAVINGS 

This illustrates one of the tools in 
the methods engineer’s kit applied to 
one job in central supply service work. 
To analyze this problem took but a 
few hours time, yet it shows a saving 
of some $2,000 in labor cost a year 
besides the many intangible improve- 
ments which cannot be measured in 
dollars and cents. That seems to be 
a few hours well spent. 

Our problems are many. Methods 
improvement can help us solve some 
of them. It can help us to extend the 
service of the professional nurse, 
which is our primary objective. All 
we need is someone to pull us back 
from our work where we can see clear- 
ly and then apply logical thinking. 

It is surprising that hospitals, the 
fourth largest industry in the country, 
have not taken advantage of the prog- 
ress made in the field of methods en- 
gineering. We are not in a competitive 
industry, but we do compete in the 
labor market for good labor. 

Industry offers promotions, wage 
incentives, and fringe benefits which 
have no equal in hospital work. There- 
fore, we are at a disadvantage at the 
very outset. We feel that the only 
way to overcome this is by improving 
working conditions and working meth- 
ods and thereby increasing job satis- 
faction. 

It is time that hospitals woke up to 
the fact that when it comes to work 
simplification, we are still living in 
the horse and buggy days, while the 
rest of the industrial world is in the 
jet plane era. 
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PRESCRIBE NEOHYDRIN 1n bottles of 50 tablets. 
There are 18.3 mg. of 3-chloromercuri-2-methoxy-propylurea 
in each tablet. 


akestilé LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 


Return Postage Guaranteed Acceptance under section 34.64, 
P.L. & R., authorized. 


HOSPITAL TOPICS 
30 West Washington St. 
Chicago 2, Illinois 
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